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ly corroborate, his favourite hypothesis. 
Every-thing that is obscure in the diffusion 
of epidemics, and in the cure of almost in- 
numerable disorders, he lights up by the 
assistance of his insect coadjutors; and 
not content with this, he even directs their 


Small-Por, Hooping-Cough, Leprosy, &c.| energy to the overthrow of some old and 
&e., are illustrated by Facts, from the| seemingly satisfactory doctrines which 


Naturat History of Mankind, of Animals, 
and of Vegetables, and from the Phenomena 


Longman and Co, 1831. 


Hap not the all but omniscient mind of 





| that arch deceiver “ common sense” had 
applied to the explanation of various items 
of the Atmosphere. By Avam Neate, | 
M.D., &c. &c. 8v0. pp. 258. London, 


in the history of disease. Thus, with re- 
spect to the historical and well-authenti- 
cated fact, that oilmen and tanners enjoy a 
remarkable immunity from the plague, Dr. 


Mason Good lent a degree of perpetuity to Neale thence concludes that “* there can be 
the recollection of the Linnean doctrine of | litle or no doubt that the efficient causes of 


** animate contagions,” it might have been 


plague consist in minute insects, whose vi- 


necessary for us to introduce our critical | tality is incompatible with quick-lime or 


notice of Dr. Neale’s publication by an ex- 


planation of the meaning of these expres- 
sions. Happily however for the dignity of 
medicine, the mighty accumulation of know- | * 


oil.””. How much more conclusive is this 
hypothesis than our olden opinion, that the 
oil prevented absorption by closing the cu- 
aneous pores, and that quick-lime did the 


' : ' 
ledge which Dr. Good heaped together has | 5#me by its astringent effect ! 


long been freely diffused amongst the follow- 


For the entertainment of our readers, we 


ers of that science. The body of the pro- shall quote a few of the anecdotes with which 


fession has thus been practically raised al- 
most to the level whigh he occupied; the 


few who have not availed themselves of his 


exertions, are fitter subjects for pity than . 
‘ ) py | state, was destined to be augmented and 


| rendered more accurate by the plague hav- 


reproach. 


the volume abounds. Speaking of the 
plague, Dr. Neale states, p. 56 :— 


«Our knowledge of plague, after remain- 
ing for a long period ina very uncertain 


In the introduction to the present work, | ing been un'uckily imported some years 
Dr. Neale informs us that ‘ he has ven- | since (1831) into Malta, where it showed 


tured to come forward as an advocate of 


the truth of the Linnwan doctrine of 
animate contagions, believing that it is 
founded on facts, and on the everlasting 
nature of things, and that by its develop- 
ment alone physicians will be at length 
directed to the true method of curing dis- 
eases.” Proceeding with these views, it 
is singular with what ingenuity Dr. Neale 
has brought a multitude of curious facts in 
natural history to bear upon, and apparent- 
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itself amongst the inhabitants first, and 
finally was communicated to some soldiers 
of the British garrison, then in Valetta.” 
“Sir A. B. Faulkner, then physician tothe 
forces in the island of Malta, has published 
an account of this epidemical visitation. 
From his volume we select the following 
case, which occurred to Mr. Stafford, a regi- 
mental surgeon, who attended the man, Its 
date wasthe 10th of July, 1815, and the 
name of the suffererwas Robert Clark, aged 
about 24. Spare habit, lively disposition— 
had never been in hospital previously —had 
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mounted guard this morning, after a minute 
naked inspection, when not a suspicious 
spot was to be seen on his body or extremi- 
ties. His feet and hands had been careful- 
ly washed. About noon, Mr. S. says, | 
was sent for to visit him, be having been 
taken suddenly lame, while on sentry. On 
examining him, I found a small pimple in 
appearance, between the large and next toe 
of the right foot. The pain he declared to 
be excessive, and likened it to a burning 
coal. Whilst inspecting it, I could dis- 
cover rising from it a red streak, which 
speedily ascended up the inside of the leg: 
and very soon after, a swelling took place 
in the inferior inguinal gland.” 

We need not quote the ensuing descrip- 
tion of the disease, as it differs in no re- 
spect from ordinary plague cases. But the 
really interesting part of the narrative is as 
follows :— 
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by buboes and plague spots. But upon the 
increase of the solar heat in February, 
March, and April, the insects being roused 
from their winter sleep, aguin re-commence 
their attacks, and then all the newly-seized 
show the usual symptoms, plague spots, 
buboes, &c. Hence too, at Const«ntinople, 
as appears from the writings of Dr. Mur- 
doch Mackenzie, the plague generally with- 
draws or expires on the setting in of winter 
or cold weather, but regularly breaks out 
again in the ensuing spring months.” 


Again, it being a familiar proverb, that 
every poison is, undercertain circumstances, 
a potent remedy, ‘‘ ubi virus, ibi virtus,” 
the explanation of the good effect is clearly 
deducible, according to Dr. Neale, from the 
doses of such remedies being so graduated 
that they kill the “animate invaders” of 


our bodies, but are not strong enough to 
| work havoc on ourselves. It is well known 


‘ His description of the first attack was | that insects of all denominations bave, from 
this :—that he was standing sentry on the! time immemorial, evtertained as strong an 


top of the arch, through which was the 
only passage from the city of Valetta, into 
the country: that a pest-cart had that in- 
stant passed through heavily laden with 
dead bodies, from which proceeded a horrid 
smell: that the attack was instantaneous, 
as though he had been shot. I was in- 
stantly sent for, and was with him within 
three minutes, my quarters being near his 
post. My opinion ( Mr. Stafiord says) was, 
that from some defect in his shoe, some 
pest dust had got in, and was the true cause 
of his complaint. He had mounted guard 
at seven o'clock in the morning, and had 
marched half a mile from his barrack to 
his post. 

** Now, as Mr. Stafford does not inform 
us what that is which he calls pest dust, 
and as we know of nothing dead which could 
produce such an effect, | think we are fully 
warranted in concluding that this pimple on 


the foot had been caused by the sting of 


something living, and that this living sub- 
stance was, in fact, an insect of some sort, 
which had escaped from the dead bodies 
contained in the pest cart, as it passed be- 
neath the arch, and which stung the sentry 
in the foot, as just stated |!" 

It is amusing to follow the author into 
the train of reasoning by which he further 
supports his doctrine regarding the insect 
diffusion of this disease. 


“* That this is really the case, seems 
proved by the fact, that during winter and 
early spring, when insects remain in a state 
of torpor, malignant fevers, both at Cairo 
and tta, in Egypt, as well as at Con- 
stantinople, Smyrna, &c., are not attended 








antipathy to oil and turpentine as the devil 
is profanely believed to bold for ** holy 
water.” Consequently we find that— 


** While.the plague was at Malta, an at+ 
tendant in the military hospital once gave, 
through mistake, two ounces of oil of tur- 
pentine, holding several grains of camphor 
in solution severally, to two soldiers suffer- 
ing from plague, which medicine had been 
prescribed as an external application ouly, 
for carbuncles on their bodies. But strange 
to tell, so far from this excessive dose being 
hurtful, it proved of the greatest efficacy, 
as after cleansing out their bowels, a rapid 
amendment took place, and they both reco- 
vered :—at a time, too, when recoveries 
were indeed very rare. And this fact 1 con- 
sider as a powerful evidence in support of 
the truth of the Intro animate Pathology. 
For why, | would ask, should camphor dis- 
solved in oil of turpentine be more effica- 
cious in plague than all other strong stimu- 
lants, were it not that the causes of the dis- 
ease being themselves animate, these reme- 
dies deprived them of life and then caused 
their expulsion from the body ?”’ 

We are still further supplied with proof 
of the universality of Dr. Neale’s specula- 
tions, by the history of the juvantia and 
ledentia, in the treatment of phthisis and 
cancer ! 

** Rhubarb too is a powerful antidote in 
animalcular diseases. Linnwus is warm in 
its praises, and I believe that when com. 
bined with lime water, it is one of the best 
remedies against the animal galls (tubercles) 
or hydatids in the lungs, * * * * The nas 
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tural sulphuret of arsenic called orpiment, | opinion we referred to the irruption of the 


was formerly used by veterinary surgeons 
ss vapour) to cure the glanders, which is a 

isease caused by insects in horses, similar 
to the acariasis of the human body, called 
phthisis pulmonalis. One of our old sur- 
geons, Mr. Justemond, used arsenical orpi- 
ment, as an external application, to cure 
cancerous sores, and from the efficacy of 
arsenical preparations, generally, in that! 
disease, 1 am inclined to place the poison- | 
ous contagion of cancer amongst ‘ animate 
contagions,’—and the more especially be- 
cause, amongst all the remedies which 
prove even palliatives of the disease, | find 


pestilence in Moscow, amidst an atmo- 
sphere filled with the emanations of that gas. 
Mark now what reciprocal elucidations the 
failure of chlorine and the animate hypo- 
thesis afford to each other :— 

‘Lastly, perhaps we ought to notice all 
preparations of chlorine: but from some 
experiments I have not found these to destroy 
insectile life so soon as-the oil of turpentine. 
However, they are most useful in destroy- 
ing the stench arising from putrefaction.”” 


But it is in the history, etiology, and 





none but the most active vegetable poisons, 
such as belladonna, cicuta, &c.” 


What can be more satisfactory? But let 
us not become conformists too soon ; stronger 
arguments are still reserved to reconcile the 
neophyte to his future tenets. 


** Some years ago we had a brig of war 
pierced for 18 guns, called the Morgiana, 
which was built entirely of this cedar wood 
in Bermuda, This brig was unfortunately 
lost in a storm off the coast of Ireland. 
But I am credibly informed that during the 
three years of her existence, after being 
fitted out at Chatham dock-yard, she never 
had any, or at least fatal, sickness amongst 
her crew, or animals, on board :—and the 
Ss | death which occurred during that pe- 
riod, was accidentally caused by one of the 
suilors falling from the fore-yard arm.” 

*Some cavilling critic may perhaps deem 
this a case of animate contagion too, and 
endeavour to depreciate the prophylactic 
value of the cedar. But waiving this con- 
troversy, let us listen to the Doctor's opi- 
nion on the far-famed cajeput oil. 

«* Whether the oil of kayapooia or caja- 
puti, which is distilled from the leaves of 
the melaleuca leucadendron, kills insects, | 
have not yet tried. It is a good stimulant, 
and has been much recommended against 
the epidemic malady improperly called cho- 
lera spasmodica. 1 should think it destroys 
insectile and animalcular life. By the way, 
ought we not to change the name of this 
fatal malady to that of crio-nu@a asphyzialis, 
a8 more appropriate, having reference both 
to its icy coldness and the asphyxia in which 
it seems to terminate..’ 


But of all the important arguments by 
inference yet brought forward, the follow 
ing is perhaps the most convincing. Our 
readers will remember that in our essay on 
the blue cholera of India, we hinted that 
chlorine was by no means entitled to our 





faith as @ prophylactic, and in proof of this 


symptoms of the cholera, the actual cholera, 
that Dr. Neale puts forth most of his pecu- 
liarities. Who can read the following 
ercerpta, and refuse to subscribe to the 
author's opinions ?— 


‘This terrific disease, which is now 
‘frightening our isle from its propriety,’ 
besides being a most interesting subject 
for discussion, falls perfectly within the 
scope of these researches, since it is cal- 
culated to illustrate powerfully the ‘ doc- 
trine of animate contagions.’ * * * Many 
of the most horrible symptoms which have 
ever characterised pestilence, seem awfully 
united in this singular malady. It attacks 
suddenly, proves rapidly mortal, and seems 
to resist, at least in Europe, the most active 
treatment. Its animalcules or efficient 
causes, advance in their flight like invisible 
locusts, and spread devastution far and 
wide—but more fatal still than locusts, 
braving large rivers and extensive seas, 
they have been waited over three thousand 
miles of ocean, and devastat: d the secluded 
valleys of the islands of Mauritius and 
Beeches. There the disease stopped, and thanks 
probably to the sturdy barrier of quarantine 
opposed to it at the Cape of Good Hope, it 
did not penetrate into Europe by that route.” 


We are not quite satisfied how the gua- 
rantine stopped the flig!.ts of the pestilential 
insects. Lut it perhaps may not be fair to 
press this objection, so we proceed to the 
etiology or causes of the disease :— 


«« From a consideration of what bas been 
observed, we are led to conclude, that the 
efficient cause or contagion of cholera, acts 
in the first instance on the brain and nerv- 
ous system—just as the venom of the cobra 
di capello and the rattlesnake, or any other 
deadly animal poison ;—that it is contained 
in the atmosphere, enters the human body, 
most probably through the nostrils, which are 
always open, and is applied immediately to 
the brain, by means of the extremities of 
the olfactory nerves, gliding along these 
upwards through the cribriform plates of the 
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ethmoid bone. And this seems the more 
probable because ‘ violent headach and 
giddiness ’ are said by Sir William Crich- 
ton to have been the first symptoms of the 
disease as observed at Moscow. ( Bisset 
Hawkins, p. 100.) 

Taking, with the preceding facts the 
anti-insectile tendency of cajeput oil, the 
portentous occurrence of a swarm of green 
flies arriving with the cholera in Astrakan— 
the inutility of chlorine--the peculiar lia- 
bility of the fur-clad Polish Jews to the 
inroads of the infection,—will it not be ad- 
mitted that Dr, Neale has made out a strong 
case in support of his opinions ? 

But to drop the bantering tone in which 
we have alluded to this performance, let us 
speak briefly, but seriously, of its actual 
virtues or imperfections, We have, then, 
no hesitation in saying, that we have de- 
rived more entertainment from its perusal 
than from any other work we have examined 
for a considerable period. Neither will we 
deny that we have reaped some information 
from its pages. The author is evidently a 
zealous naturalist, and, participating in all 
the enthusiasm of that harmless, and in many 
respects, useful tribe of savans,—he spares 
no labour in the collection of facts, but, like 
the majority of naturalists, he reasons most 
erroneously on their indications, [is work 
may thus be viewed as a museum of natural 
curiosities, scattered up and down without 
arrangement or classification ; interesting 
when taken up and separately examined, 
but valueless as far as the formation and 
elucidation of a principle or system is con- 
cerned, Some sad errors in chemical no- 
menclature are moreover occasionally met 
with ; for example, in several places the 
chloride of mercury is denominated the 
chlorate of that metal ; instead of the muriate 
of ia ( ia containing no oxy- 
gen, it does not form a chloride), a chlorate 
of ammonia is spoken of, a compound un- 
known even in the laboratories of the most 
scientific chemists. Despite of all these 
imperfections, we still recommend the work 
to professional notice. It cannot possibly 
Jead the weakest mind astray, while it will 
serve to enliven the tedium of more austere 
studies, by the entertaining anecdotes with 
which it abounds, 

Before we quit the subject, we are com- 
pelled to notice the discreditable circum- 
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stance of this volume being announced in 
the advertisement as ‘‘ a treatise on spasmo- 
dic cholera.” Now to the subject of spas- 
modic cholera, only 22 pages of the 258 are 
devoted! We fully acquit Dr. Neale of 


this unwarrantable announcement ; but his 
reputation as a man of integrity is involved 
in the prevention of its repetition. 





Essay on the Origin, Symptoms, and Treat- 
ment of Cholera Morbus, and of other 
Epidemic Disorders, with a view to the 
Improvement of Sanitary Regulations. By 
T. Forster, M.B.,&c. London: Keat- 
ing and Brown, 1831. 8vo. pp. 62. 

Norwirustanpinc the total difference 
which exists between the opinions we have 
recently advanced, at great length, regard- 
ing the communicability of the disease 
popularly termed the cholera morbus, and 
those which the learned author of the pre- 
sent pamphlet entertains, we do not hesi- 
tate to recommend the perusal of that pam- 
phlet to every one who is interested in the 
study of epidemic maladies. Indeed, in all 
Dr. Forster's writings, there are so many 
evidences of talent, and such proofs of his- 
torical research and of ardent enthusiasm in 
the cultivation of particular branches of 
science, that while we regret the author's 
occasional failures in inductive reasoning, we 
cannot but regard him as a highly accom- 
plished writer, and desire that the profes. 
sion should participate in the pleasure we 
derive from his publications. 

Having rosa devoted an unusually 
large number of our columns to a full and 
candid discussion of all the facts bearing on 
the controversy regarding the present epi- 
demic, it will not be necessary, or, in- 
deed, strictly just to other topics, for us to 
re-enter the field and fight the battle over 
again with the various phantoms which our 
Faustus has conjured from the realms of his 
own vivid and playful imagination. At 
present we can do little more than state 
that, like Dr. Neale «but rather more cau- 
tiously than that writer), our author leans 
to the doctrine of the propagation of mala- 
dies by insectile agents. He lays special 
emphasis on the doctrine, that the atmo- 
sphere, if not the cause, is the vehicle of the 
source of these disorders. He argues from 
the phenomena of innumerable pestilences 





‘ 


which have ravaged the world, evidently 
independent of contegion,—springing up in 
separate and far remote places at the same 
moment, and striking with the same blast 
thousands of animated beings—that cholera 
cannot be a communicable disorder. He 
dwells on the phenomena of epizootic and 
vegetable diseases, and instances the sin- 
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stronger than those which are recorded of 
the blue epidemic cholera. 

At page 12, the author observes, “ When 
a patient” (in cholera) “ has been enabled 
to change the air by removal, the cure has 
been most instantaneous.” We need not 
dwell on the obviously erroneous nature of 
this statement. In disproof of contagion, 





gular coincidences which he believes to | Dr. Forsteralso dwells with some emphasis 
have been traced between tbe occurrence | on the fact, that the disease is less the sub- 
of epidemics and various meteorological | ject of apprehension while actually raging in 
and terrestrial events, such as the approach | Hamburgh than while it was no nearer than 
of comets, the eruption of volcanoes, &c. Moscow! Dr. Forster might, by parity of 
These points we will not discuss with | logic, establish the harmlessness of grape- 
the author, since we have already shown, | shot, canister, and bayonets, by the fact 
that the progress of cholera from place to that the soldiers who tremble on the vigil 
place has been totally at variance with all|of a combat, become utterly devoid of 
atmospheric laws (and by these alone can we fear amid the tumult of actual engage- 


reason on atmospheric influence ), and that , 
its progress has been so dissimilar to that of | 


any other epidemic, strictly so called, that 


ment ! 
At page 6, the author maintains the ex- 
traordinary position, that the insectile agents 


of epidemics travel against the wind ; al- 
though in some subsequent passages (6 and 
_7) he admits that blights, the best examples 
| we know of those animalcular diseases, are 


We have in the perusal of the pamphlet propagated with winds blowing in certain 
| directions. 


noted some discrepancies, which may save | 
us the task of cautioning Dr. Forster’s read- | 


no parallel can, for amoment, be drawn 
Indeed, Dr. Forster no- 
Even his 


between them. 
where attempts such a parallel. 
ingenious pen would fail to trace it. 


The last note we have made in Dr. Fors- 


ers against the enticing, though fallacious ter's pamphlet, is one ben which we request 
inductions into which his general statements particularattention. We shall place the ex- 
might lead the unwary. In the introduc- | tact in the first place fully before our read- 
tion we find the author objecting pointedly | ¢TS+ and then offer upon it a few remarks, 
to Drs. Barry and Russell assuming the ex- | Which we trust will contribute to the re- 
istence of predisposition to, or susceptibility | Val ofa great stumbling-block in the pro- 
of, this disease, while in page 3, we meet | $T¢Ss of public opinion concerning the mode 


with an explicit avowal of the existence 
of this predisposition or susceptibility in 


typhus, plague, &c. although the evidence | 


is not a jot stronger or more authentic to 
prove the fact ia the latter cases than in 
the instance objected to. Again, almost 
in every paragraph we meet with the reite- 
rated argument, that since numerous epi- 
demics originate and progress indepen- 
dently of contagion, therefore cholera must 
do the same, although at page 25 a note 
occurs in which the author thus expresses 
himself: ‘‘ Sydenham’s remarkable proofs 
of the epidemic origin of small-pox and its 
varieties, while that disease may be after- 
wards propagated by inoculation and con- 
tagion, deserve particular notice.” Now 
the facts in proof of the contagiousness of 
small-pox by proximity, are in no respect 


of diffusion of this disease. 


“ One thing with regard to epidemics 
ought to be particularly noticed as pointing 
out a sort of progressive malignity in the 
infecting air; it will be found that epide- 
mics of the milder sorts precede, follow in 
the train of, and also circumvade the cen- 
tral pestilence ; thus after there have been 
various fevers in any given place, at length 
a more decided pestilence comes, and in its 
outskirts again the lesser epidemics prevail 
Now I ask—How is this circumstance to be 
explained, if we admit the origin of these 
disorders tobe from contagion! Does not 
this gyration of epitomes round a central 
disorder of greater malignity, strongly bring 
to our mind the manner in which whirl- 
winds, and storms which are whirlwinds 
of greater extent, usually take place ; and 
force us to conclude, from analogy, that the 
morbific atmospheres in question may obey 
laws analogous to those of atmospherical 





| 





332 FORSTER ON THE CHOLERA. 


benomena, of which electricity is the agent. | ing a female in whose inguinal region was 

ring the late central fever at Gibraltar, | situated atumour of moderate size, It was 
other places in its vicinity, on the conti- | stated that for some days she had laboured 
nent, were afflicted with slighter epidemics. | under all the symptoms of enteritis, for 
And on the present occasion, while the more | which the usual therapeutic measures had 
severe symptoms of cholera morbus were | been vainly tried. On examination it was 
successively afflicting Russia, Poland, and | found that the tumour was hard and elastic, 
Prussia, its epitome appeared in France, | and that its site corresponded to the crural 
Germany, and England, in the form of bil-|ring. The superjacent skin was natural, 
ious diarrhea. I could enumerate the same | abd in the centre of the swelling there was 
sort of thing in twenty or more instances. | an indistinct feeling of fluctuation. All the 
Now there is nothing in this that looks like | symptoms of strangulated hernia were pre- 











contagion ; itis, on the contrary, analogous | sent ; hiccup, nausea, stercoraceous vomiting, 
. 


to well-known facts in meteorology, and | and obstinate constipation.” 


reminds us of the gentle wetting which 
those get who are lightly touched by the 
skirts of ashower, while persons who hap- 


pen tobe under its ceatre are drenched to | 


the skin with water.” 


The essence of the preceding passage may, 


as far as the cholera is concerned, be thus | 


An incision was cautiously performed 


lover the swelling, and—an inflamed gland 


was discovered. 

«* The most remarkable circumstance is, 
that, a few hours after the operation, the 
patient bad free alvine evacuations.’’—Con- 
densed from Macilwain’s Surgical Observa- 


plainly expressed. ‘ Isolated cases of the! tions, p- 308. 


same disease have occurred in England, and 
elsewhere, at pleces far remote from the 
great arena of the epidemic ; ergo, the cho- 
lera is not contagious.” 

Now to the foregoing proposition, and 
the corollary derived from it, we em- 
phatically reply—first, that the identity of 
the sporadic cases has not been proved ; 
and, secondly, that if it had, that would not 
show the cholera to be a contagious dis- 
order. 

With respect to the identity of the epi- 
demic cases of the continent, and the far 
remote cases of English occurrence, we re- 
peat what we before advanced, that identity 
of symptoms, even if proved, can never es- 
tablish identity of diseases, for these, in 
reality, consist of things hidden during 
life, and of which symptoms are but the ex- 
ternal manifestations, liable to be infinitely 
modified by physical or vital peculiarities 
in the patient. To demonstrate that iden- 
tity of symptoms constitutes not identity of 
diseases, it is necessary but to look to the 
histories of phthisis and chronic bronchitis, 
between which, before the invention of the 
stethoscope, diagnosis was frequently im- 
possible. The semeiology of acute pleu- 
ritis and acute hepatitis illustrates the same 
position, But to quit the niceties of inter- 
nal pathology, let us look to cases of com- 
paratively obvious character. Take the fol- 
lowing for example :— 

** Dr. Macilwain was called in to consult 
with Messrs. Lidderdale and Field respect- 





Now suppose this patient had died with- 
out any incision having been practised. 
Suppose that a necroscopic examination had 
been denied. To what otber cause but her- 
nia would death have been attributed ? 

It isevident, then, that identity of symp- 
toms does not constitute identity of dis- 
eases, any more than our outward acts aud 
expressions prove the real state of our in- 
ternal and hidden moral dispositions. In 
short, it requires no profound knowledge 
either of medicine or metaphysics, to be 
aware that symptoms may be as proteiform 
and hypocritical as the deceptive words by 
which a designing man can dissimulate the 
real state of his concealed intentions, 

But to quit this subject let us look at Dr. 
Forster's epitomes, and a single glance at the 
words we have placed in italics in the ex- 
tract from his pamphlet, will afford any man 
who has studied the disease, indisputable 
proof of the difference of the indigenous and 
exotic cholera even in the symptoms them- 
selves, 

In fine, to our minds, no two diseases can, 
in all their stages, their causes, their symp- 
toms, and their pathology, be more widely 
distinct than our cholera and that of the 
exotic character. The first is a disease es- 
sentially marked at its onset by evidences 
of arterial action ; it springs from abdomi- 
nal irritation, such as poisoning by bile, by 
fruit, by surfeits, &c. In its progress it is 
so exactly the same with that of the effects 
of irritant poisons that the best medical 
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jurists can only distinguish between them 
by the different degree of celerity which 
attends their progress to a fatal issue.* In 
the indigenous cholera, however severe, we 
have gastric and abdominal irritation, an 
essential, ever-present, initiative symptom, 
exhibited in the forms of diarrhea and 
vomiting. Lastly, in it we have the mani- 
festations of devility, sinking, &c., all of 
them the consequences of the abdominal irri- 
tation. 

On the other hand, in the malady nick- 
named ‘‘ cholera’ par excellence, we have 
first the indisputable effects of a sedative 
narcotic poisoa ; we have 
and venous stagnation. Eventually, gastric | 
irritation may supervene, but in the simplest | 
essential forms of the malady, it is seldom | 
or never present. If arterial action ever | 
arises, it is a consequence long postponed, | 
Lastly, we have the fatal period occurring | 
in a space of time corresponding in its bre- 
vity with the effects of the administration of 
a sedative poison, 

But conceding the contested identity, 
what does Dr. Forster gain by the admis- 
sion? Is the non-commuuicable nature of | 
cholera thus established ? 

When the contagious nature of small-pox 
and typhus shall be disproved, and when it 
shall be forgotten that these diseases occur 
at the same time ia the epidemic and spo- 
radic form, then, but not ull then, can our 
author's argument possess the slightest 
weight in the discussion. 

We have now, we trust, for a long season 
bade adieu to any further disputes of this 
nature. In a preceding number we have 
given historical facts, and afforded decisive 
criteria, according to which our readers may 
fairly estimate the value of any future spe- 
culations by anti-contagion writers. We 
shall therefore, we repeat, decline the trou- 
ble of returning to the controversy, unless 


we find it necessary to counteract the errors 


of writers so distinguished for ability and 
research as the estimable author of the pre- 
sent essay. 





* Vide the controversy between Drs. Christison 
and Mackintosh, inthe Edinburgh Medical and Sar- 
gical Journal, and in Christison’s Toxicology, arti- 
cle “ Arsenic.’’ 


at once debility | 


Cholera, its Nature, Cause, Treatment, and 
Prevention, clearly and concisely explained ; 
with an Appendix, containing Practical Re- 
marks on Fever and Dysentery, with which 
Cholera is intimately connected and Sre- 

| quently combined ; being the Substance of 
Reports made to the late GovzRxMENT OF 
By Cuarnces Searce, Esq. 
London: Highley, 1831. 8vo. 
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| ALrHouGH we cannot approve of the perti- 
| nacity which marks Mr, Searle’s opinions 


| regarding the mode of diffusion of cholera, 


we are not the less inclined to regard his 
| experience in the treatment of this malady 
| with considerable respect. Twenty years 
service in India and the medical campaiga 
| of Poland are strong claims on the attention 
of practical men. Mr. Searle's chapter on 
treatment appears to us, indeed, to be of 
great value. He particularly enforces the 
panos of the patient’s preserving the 
horizontal position; he adduces cases to 


bene that under certain circumstances 


bleeding is a dangerous measure, and he 


| invariably recommends that it should be 
| practised from a small orifice. He dwells 
much on the excellent effects of an emetic of 
ordinary culinary salt, a practice intended 
| principally to re-excite and equalise the 
circulation. Lastiy, onthe subordinate de- 
tails of the treatment, he seems to us to de- 
scant with much judgment and propriety. 

For these reasons we can cheerfully re- 
commend Mr. Searle's tract to the notice of 
the profession. 








An actually Practised and effectually Suecess 
ful Mode of Treatment of the Cholera. 
Translated from a Letter of Du. Ewentz 
of Dunaburg in European Russia, &e 
8vo. pp. 8. London: Schloss. 1831. 


Tue author advocates bleeding, and stre- 
nuously recommends the performance of 
stimulant frictions, in order to excite dia- 
phoresis. He nauseates calomel and opium, 
deprecates delay, and opposes the doctrine 
of contagion as warmly as the Reverend 
Mr. Irving repudiates the Pope. Such 
an epitome of Dr. Ewertz’s epistle. 
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| mustard poultices to be again applied to 

ST. THOMAS’S HOSPITAL. ‘the feet, a large blister to be put all over 
|the head; the blister on the nape of the 
, ’ jneck to be dressed with strong mercurial 
CLINICAL LECTURE ointment, and three grains of calomel to be 

ay given her every four hours. She remained 

SON : - comatose, and died the following morning. 

JOHN ELLIOTSON, M.D., F.R.S. The circumstance was very singular, not 





PROFESSOR OF THE PRINCIPLES AXD | only from there having been no probability 
PRACTICE OF MEDICINE —— of any such occurrence, but from 
er being the child, or daughter-in-law, of 


IN THE UNIVERSITY OF LONDON, 
Delivered November 14th, 1831. 


|the woman who died suddenly the week 
| before, and who went on also without show- 
jing any probability of dying until a few 
BRONCHITIS. minutes before the event cook place. You 

Tuere have been, Gentlemen, two Will recollect that that woman came in with 
deaths this week, which occurred in fe-|™erely symptoms of chronic gastritis and 
males, the one was the case of a woman hysteria. It turned out that she had also 
who was brought in dying of bronchitis. chronic inflammation of the duodenum. She 
There was nothing to be done for her, and had been walking about in the ward as 


she died on the very same day that 1 saw Usual, when she suddenly got out of bed 
‘ : * in the night for some purpose of na:ure, and 





her. 
I had heard that she had been sometime died in a few minutes. 


' 


lubouring under acute bronchitis, and I 
found the respiration quick, the pulse rapid, 
the whole surface covered with a clammy 
sweat, the countenance exceedingly flush- 
ed ; she was lying on her back speechless 
and motionless ; in fact she was moribund. 
All I could do was to give her some carbon- | 
ate of ammonia and ether, and of course 
she very soon sank, the time for doing any- 
thing being long passed. 


| 





HYDROCEPHALUS. 


The other case was one of a very singular 
nature. It occurred ina little girl who had | 
évery appearance a week ago of living a 
length of time, perhaps of growing up and 


Now this child died also by an unexpected 
seizure, though not quite so suddenly, with 
signs of compression of the brain, Whe- 
ther she had taken any-thing improper or 
not, it is impossible forme to say. The 
mother had a quantity of eel-pie and rasp- 
berry tart concealed in her locker. What 
hud been brought to the child I cannot tell. 
I understand the woman was not the wife 
of the man whose wife she pretended to be. 

The case was treated as one of an inflam- 
matory state of the brain, and no doubt 
effusion took place, but an inspection was 
refused, and we were left in the dark. 

Hydrocephalic affections come on some- 
times very suddenly, and sometimes very 
slowly. What is called acute hydrocepha- 


getting perfectly weil. It was the case of lus, orhydrencephalus, will sometimes take 
the child who was admitted about a month | place in a moment, and the child will be 
ago with an indurated left lobe of the liver,'dead in a few minutes, This has been 
enlargement and induration of the spleen,|called by the Germans “ water-stroke,”’ 
and a degree of jaundice. This girl) wasserschlag. But sometimes children will 
was running about the wards, and eat-! live for six or eight weeks from the time of 
ing and drinking as usual, with every pro- lthe first indisposition, and even longer. 
bability of her doing tolerably well, if not! You will find pointed out in a pamphlet 


of getting perfectly so; when, I under- 
stand, on the 2d instant, she rather sud- 
denly became drowsy and then comatose, 
and vomited. ‘The pupils became dilated, 
the eye appeared insensible to light, and | 
she looked extremely like a person who had 
taken something narcotic. The head was | 
hot, and the curotid arteries throbbed. She 
occasionally screamed. Lr. Roots saw her, | 
and immediately ordered leeches to her 
temples, a blister to the back of her neck, 
and mustard poultices to her feet. The next 
day Mr. Whitfield repeated the same treat- 
ment; cold lotions were applied to the 
head, and calomel was given in dosesof three 
grains every six bours. I saw her in this 


state on Friday for the first time. 1 ordered 





written by Dr. Yates, the necessity of no- 
ticing what he denotes the early symptoms 
of hydrocephalus in children. He there 
details the symptoms which frequently long 
precede the hydrocephaMs itself. You 
will see children become peevish, fretful, 
and cross, occasionally, perhaps, vomiting ; 
the skin becomes flabby; there is some- 
times constipation, and sometimes purging ; 
a depraved state of the discharges, which 
are sometimes green, sometimes black, 
sometimes pitchy, sometimes white, in fact, 
any-thing but what they ought to be, with 
a quick and variable pulse, skin hot from 
time to time, and after the lapse of some 
days, pain of the head will come on, with 
great sensibility to light and noise, great 
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quickness of pulse, and continued vo-! 


miting. The pupil becomes contracted, 
and afterwards it dilates again; general 
convulsions occur, and then come apo- 
plectic symptoms, dilatation of the pupil, 
and squinting, which indeed is some- 
times one of the first symptoms. Some- 
times before death the patient will ap- 
pear a great deal better, but this is com- 
mon in many diseases of children, and it is 
necessary always to be on your guard in 
making a prognosis, for you may be de- 
ceived by the diminution of any one symp- 
tom, or indeed of a few symptoms. You 
will find the pulse still very rapid, per- 
haps intermitting; or very slow, indicat- 
ing the existence still of severe disease. 

In forming your prognosis, therefore, vou 
Should always set one symptom against 
another. Such a temporary improvement is 
called by the common people * a light- 
ning before death.’ Now it is possible, 
or probable, that this girl's disease was 
hydrocephalus, occurring in rather a sud- 
den way. 1| did not see her at the time it 
occurred, and therefore can only speak 
from the accounts given me. It is probable 
that a very inflammatory action of the 
arachnoid took place, producing effusion. 
And these attacks will sometimes occur far 
more suddenly than in the present in- 
stance. I once opened a child that had 
heen ill only a few minutes. It suddenly 
put its hand to its head, became insensible, 
and died almost directly. On examination 
I discovered that there was not only effu- 
sion in the brain and upon the brain, but in 
the scalp outside the bones; that is to say, 
such a determination of blood took place 
inside and outside the head, as to produce 
extreme congestion of the vessels of the 
scalp and pia mater, and effusion of fluid in 
the brain and upon the brain and the cel- 
lular membrane of the scalp. 

You are quite aware, of course, that effu- 
sion is not the disease itself, but that it is 
for the most part the result of an inflamma- 
tory action, which here, as in so many 
other cases, is the disease, and that it pro- 
duces the effusion. On the other hand 
you will sometimes open cases in which 
there have been decided symptoms of 
what is called bydrocephalus, in which 
no effusion has taken place, death baving , 
occurred from the mere inflammation. Death 
occasionally results from the mere irritation 
of the inflammation, exactly as we see from 
inflammation of other serous membranes, 
such as the peritoneum, in which the powets | 
of the patient’s constitution are exhausted 
from the violence of the inflammatory state. | 
Jn other cases, where there is no effusion, | 


cess. This isa species of case which you 
will find mentioned by Dr. Abercrombie 
in his excellent work on the Diseases of 
the Nervous System. He gives there many 
cases of persons who have died with all the 
symptoms of compression of the brain, in 
whom there was mere softening of the ner- 
vous substance, and no compression at all, 
after acute inflammation. 1 have seen this 
myself. There was nothing in the previous 
treatment of thischild to account for the re- 
sult | have mentioned. There was no dis- 
turbance in the alimentary canal, except- 
ing the vomiting, which is so common in 
affections of the head, particularly in chil- 
dren. It is possible that there was some 
organic disease of the membranes, just as 
there was of the liver and spleen, producing 
however no symptoms, but giving a predis- 
position to inflammation on the occurrence 
of any slight accidental exciting cause. 
The disease of the liver and spleen pro- 
duced no particular local symptoms, if we 
except the slight jaundice. 1 understand, 
but I do not know whether it is true, that 
the same symptoms once occurred long ago, 
before she came into the hospital. 

I was very much vexed at not being al- 
lowed to open this patient. It is a great 
pity that we are not allowed to open all the 
various cases which die in this hospital. 
It ought to be a public rule not to admit 
avy person, unless on the understanding 
that in case of death an examination shall 
be allowed. Nothing can be more torment- 
ing to a medical man who takes pains in 
treating his cases and forming an accurate 
diagnosis, not to have, when death does 
take place, the opportunity of verifying 
his opinion and justifying his treatment, 
—of ascertaining whether what he has been 
doing was right or wrong. I think that 
whoever founds a hospital, ought to make 


|it a condition that every person who is ad- 


mitted into it shall be subject to inspec- 
tion in case of death ; not to dissection, but 
to inspection—terms which are frequently 
used the one for the other. Patients would 
very soon be reconciled to this. Why 
should not people submit to it? It is the 
general custom in the royal family ; and I 
believe the invariable custom in the case 
of the sovereign, not only that the body 
shail be inspected, but that the state of 
every important organ, of the liver, the 
brain, the heart, the lings, and the sto- 
mach, shall be detailed in the newspapers 
for the information of the nation. Certainly 
no loyal subject would, upon reflection, 
think it a hardship to be treated like his 
royal master, and I myse!f shall be very 
much offended, if, when I die, I am not 


and yet every sign of eompression, the sub- | inspected, and all my friends supplied with 
stance of the brain is found softened, anja full, true, and particular account of my 
event which is sometimes a very rapid pro-|inside. If this were un established rule in 








326 DR. ELLIOTSON ON THE CROTON OIL. 


hospitals, I am sure we should have as| until his bowels were regularly opened by 
many applications as at present, and I have | only two drops once a day, and he became, 
no doubt either, that the feelings of society | I will not say perfectly well, but m such a 
might be so changed in this respect, that! state of health, that he wished to return 
we should think we had never paid proper | home, and was not more costive than per- 
respect to deceased friends, unless we had | sons who are under the necessity of taking 
had them carefully inspected after death, | frequent aperients. 

and an account of the appearances laid} In a clinical lecture last year I mention- 
before us by the medical attendant. jed that, after great experience, I felt my- 
| self justified in saying that croton oil was 





COSTIVENESS. 

There was a patient who came into the 
hospital with extreme costiveness. The 
mon gave this account of himself,—that he 
had frequently no stool for nine days, and 


one of the best aperients for habitual use. I 
| discovered this accidentally, by prescribing 
a drop or two of croton oil in addition to com- 
mon aperient pills, when the bowels were 
so torpid, that one pill was habitually in- 


then a violent pain, and purging with blood. | sufficient, and | wished to save the patieut 
It is always right on these occasions tomake the trouble of also taking two, and there- 
a manual examination. You will often be) fore added the croton oil, merely to aug- 
in the dark, and go on prescribing medi-| ment the strength. My intention was solely 
cine for ever uselessly, unless vou ascer- | to give the patients a more active pill, but 
tain, in the first instance, that there is no/1 found after a lapse of time, that nine out 
stricture, nor any other disease of the rec- | of ten of those persons who took a common 
tam. It is not at all uncommun for per-|aperient pill, with its action thus augment- 
sons only to give aperients when there is|ed by the oil, said, that these were the very 
stricture of the rectum, and neglect the real | best pills they ever took in their lives, add- 
nature of the case. There is even some-|ing, that while all other pills lost their 





times an apparent purging. ‘Ihe solid col- 
lection of iwces so irritates the intestines as 
to occasion a great secretion above, which 
passes between the indurated feces and the 
mucous membrane, and is discharged dur- 
ing real costivenegs, and thus the obsta- 
cle in the rectum entirely overlooked. It 
is always right, therefore, to have a case 
manually examined for the purpose | have 
mentioned, The examivation was, in this 
case, the more necessary as he said he had 


discharges of blood. Examination by the | 


rectum, however, disclosed no structural 
disease to Mr. Green. The only plan, 
therefore, to be adopted was, that of treat- 
ing the case as a torpidity of the intestines. 

Now it is interesting to observe the ne- 
cessity there is of not deciding on the doses 
of medicine, as they are stated in books, 
but as the circumstances in each case in 
which they are exhibited demand. This 
man took one drop of croton oil every day, 
but the dose proved insufficient. This 
quantity was then given twice a day, but 
still the dose was insufficient. ‘Iwo drops 
twice a day were then exhibited, but 
still without sufficient effect. Then three 
drops twice a day were given, still with- 
out due effect. He then took four drops 
twice a day, and this proved enough, 
The dose was then diminished, less prov- 
ing sufficient after the intestines were once 
well stimulated. 1 have no doubt that this 
want of operation in the medicine arose en- 
tirely from the extreme torpidity of the 
man's bowels. He took four drops twice a 
day, which proving at first suflicient, be- 
came at last too stimulating, and were re- 
duced to three drops, and from that to two, 


” 


effect, these had the same power at the end 
of six months as at first. This was a 
very important thing, and | carefully at- 
tended to it. 

Now what I said last winter in this 
place was, that if you accustom your pa- 
tients to croton oil in doses of a twelith, 
| sixth, fourth, third, or half of a drop every 
day, or every other day, as may be re- 
quired, the medicine does not lose its effi- 
cacy by use. They have not to take double, 
triple, or quadruple, quantities, or change 
the medicine altogether, but they can go on 
{without increasing the dose, or rather, in- 
|deed, as in the case of the present patient, 
Smaller doses may become sufficient. ‘Ihe 
experience of another year has enabled me 
j}to confirm all that 1 then stated. I may 
add, however, that in large doses it stimu- 
lates the intestines so much as to prove 
injurious. If you give it, or ony other 
purgative, in such a dose as to act violent- 
|ly, the intestines will afterwards fall into 
a state of torpor. For it is natural for every 
part of the body which has been highly 
stimulated to sink into a state of repose. 
| But if you give the croton oil in mild doses, 
it certainly appears gradually to excite the 
intestines to action, without leaving any 
| subsequent torpidity, or at least none but 
|what the repetition of the same dose the 
/next day is always sufficient to overcome. 
| This I know, that it does not lose its effect, 
or if it do, it is in a far less degree than 
jany other purgative. I know some persons 
| so costive that they are obliged to take half 
ja drop a day constantly, and who vet have 
|no extraordinary motion. But in general a 
\fraction of a drop is quite sufficient. In 
' 
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the greater number of people a fourth or a! feeble, but the next day his pulse rose, and 


sixth, or even a twelfth of a drop, acts very 
pleasantly, without producing pain or sick- 
ness; and frequently, when it does act un- 
pleasantly, you may put a stop to this by 
adding a certain number of drops—six, for 
example, of any stimulating oil, such as the 
oil of cloves, to a dozen of such pills. Still 
it is to be remembered that this is an active 
medicine, calculated in full doses to produce 
pain and sickness, and that some persons 
from a little idiosyncracy are always griped 
and annoyed by it, even in the smallest 
doses that will stimulate the intestines. 
There are some persons who are made sick 
by even the twentieth of a drop, and some 
cannot take it at all. You should, there- 
fore, regulate your proceedings accordingly. 
1 know many who cannot take even rhu- 
barb. You will, indeed, find every medi. 
cine disagree with some one or other; but 
the greater number can take the croton oil, 
if one or two drops are added to a drachm 


of cathartic extract, or compound rhubarb , 


pill, with the addition of a few drops of any 
aromatic oil, as 1 have already said, the 


mass being divided into twelve pills, of 


which one or a part of one is adose, | 
stumbled upon the fact that persons may 
take it fora year and a half and upwards, 
without any necessity for increasing the 
dose. Its minutest exhibition is certainly 
one of the greatest improvements that | 
have made in my own practice, | mean 
improvements with regard to convenience.* 





FEVER, 

There were two other cases, Gentlemen, 
presented, which 1 spoke of at their ad- 
mission. 
and the other of acute rheumatism. The 
case of fever was the patient in Wil- 
liam’s Ward, at No. 5, who was admitted 
on the 11th of May ina state of great de- 
bility, so that J could not order any 
leeches, but strong beef-tea and milk, and 
a mustard-poultice to the abdomen on ac- 
count of its tenderness. His extremities 
and face were cold, and his pulse very 





* We regret to learn the death of a gen- 
tleman to whom the croton cil owes much 
of its celebrity in this country, Dr. Michael 
John Short. He had served for several 


he became so giddy and delirious that I 
had his bead oak and cold lotions ap- 
plied, with six leeches to his temples, and 
a blister to the nape of the neck. He took 
the hydrarg. cum creta all the time, and so 
gradually recovered, and went out per- 
fectly well. 

Under this mode of treatment, you will 
find nearly all my cases of fever do well. 
The disease appeared to arise in him from 
getting wet, for he had wet feet for three 
days, and on the last day was taken ill. A 
week previous, however, he had been to see 
a brother in another neighbourhood, who 
was ill of fever; but as 1 never knew con- 
tinued fever contagious (though I believe 


‘that, under unfavourable circumstances, it 


The one was a case of fever, | 


‘cated from person to person. 


sometimes is so), and as his wet feet were 
quite sufficient to explain the disease which 
actually began on the third day of his feet 
being so wet, I cannot feel justified in sup- 
posing he had caught the disease from his 
brother. He might, but there is no proof 
ofit. Of allthe patients who have come to 
this hospital, | have never known one who 
clearly acquired the fever from another 
person, nor of their ever having communi- 
cated the disease to any one else, either 
within the hospital or without. We have 
had many patients with fever from the same 
house, but then it is to be considered that 
the locality, and not the original sick mao, 
may have given the disease. To prove 
infection, the sick person ought to have 
gone from the spot where he was ill to a 
healthy spot, and there the disease should 
have broken out. If the healthy go to the 
sick, and are taken ill, then there is no 
proof of infection. Local emanations may 
just as well have caused the disease in them, 
as emanations from the sick. Still | have 
no doubt that typhus is often communi- 
Here we 
have extreme cleanliness and extreme ven- 
tilation, and all acknowledge that the infec- 
tion of typhus, if it exist, is easily dissi- 


| pated and diluted by fresh air and cleanli- 


years in India, where his health suffered a, 


serious shock, and from the effects of which 
he never recovered. Dr. Short was the 


author of a little work on the history, and} 


medicinal properties, of the croton oil, 
which we reviewed some time since ; and 
he took measures for enabling practitioners 


in this country to obtain the oil in its pure | 


state, great adulteration having been prac- 
tised on it both by importers and dealers 
before that time.—Ep. L, 


ness. As to the treatment of continued 
fever, vou have not yet seen one of my pa- 
tients die during the season, and you will 
not see many,—perhaps not any. 

I believe 1 was two years without losing 
more than one patient in this hospital from 
fever. My treatment has been, to abstain 
in almost every case from stimulants ; where 
there was the debility to give milk and beef- 
tea, and never to have recourse to wine 
but in the advanced stage, when there was 


| great prostration of strength. On the other 


hand, no violent measures of an opposite 
character are had recourse to. 1 never 
have occasion to bleed at the arm, though I 
have no doubt that cases do occur in other 
places, and in other climates, when this is 
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absolute necessity. Neither do I have 
recourse to violent purging, but simply pre- 
serve an open state of the bowels, and sub- 
due symptoms of local inflammation by the 
local removal of blood, blisters, and sina- | 
pisms. I also endeavour to procure a moist | 
state of the mouth by means of mercury, 
either calomel or hydrarg. cum creta, in| 
small and frequent doses, which, if not 
in a majority of cases necessary to a cure, | 
in many cases are, and in most cases greatly 
accelerate the removal of the disease. t 
You will recollect another patient who} Berore entering upon any new cases, I 
was admitted the same day into William’s must report upon the progress of those de- 
ward, who had been ill three weeks, scribed in the last lecture, 
whereas this man had been ill but eleven 
days, and who was not by any means aSUs, 
so bad as this man, but who had been bled! Case1.—C D , Nov. 6th. Feels 
in the arm before his admission, has re- better than yesterday (see page 237), but 
covered much more slowly, and even now| not quite so well as an hour ago, having 
is notable to leave his bed, nor will before | more confusion in his head ; his appearance 
ten days to come, on account of a crop of| is improved ; had some shivering this after- 
boils which appeared on the abdomen, and | noon, and lips trembling now ; pulse 100, 
an abscess in ove groin. I will not say/full and strong; cough very troublesome ; 
that this delay was owing to the venesection, ‘tongue moist, bat furred, yellowish whit ; 
but I only wish to urge to you that it is in | appetite bad ; thirst; bowels confined. 
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general unnecessary in the fevers we have 
in this hospital to use strong measures. 





RHEUMATISM. 


There was a case of rheumatism in a man 
aged 40, who was admitted on the 21st od 
October, on account of having pain iv the 
side as well as the rheumatism, and went 
out on the 4th of November perfectly well. 
He had been ill a fortnight. The joints 
were swollen and hot, and rather red, and 
he sweated. 1 bled him to a pint, and he 
took six grains of calomel that day and the 
day atter, and cold water was applied to the 
parts affected. His bowels were opened 
and colchicum was given him in the dose of | 
half adrachm of the wine every six hours. | 
He at once recovered without any compli- } 
cation of medicines or any alteration of | 
plan. 

With respect to the cases admitted this 
week, there were five amongst the women, | 
viz. one of epilepsy, one of bronchitis, one | 
of lepra, one of eczema, and one which 
turned out, as 1 suspected, to be itch. It is 
sometimes difficult to decide upon cases of 
itch, from persons scratching themselves so 
unmercifully as to destroy the real character 
of the affection ; but in general you may tell 
itech by its occurrence on the hands and ancles 
—at the roots of the thumbs especially, and 
at the wrists. 1 never knew an instance of 
its affecting the face. Prurigo will occur in 
the face. 

Amongst the men was one case of bron- 
chitis, two of rheumatism, one of remittent , 
fever, and oue of aaeurism of the abdominal 
uorta, | 








Haust. cathart. statim, 

7th. Feeis better in every respect, except 
the noise in his head ; bowels open once. 

8th. Feels better, and better appetite, 
but stil! noise in head ; is almost constantly 
sweating, and has slight occasional chills in 
the back, but no rigors ; cough better except 
at night; pulse 108, weak, full, but jerking ; 
tongue nearly clean, with a slight white fur. 

He mentions, that in his trade, he is 
sometimes exposed to dense fumes from 
burning wood, to which he attributes the 
cough and headach, as he found them in- 
duced on those occasions. 

Capt. sulph. quinine, gr. vj. 
Opii, gr. i. Gtis horis. 
Omitt. haust. anod. h.s. 

He bas stated enough to account for his 
having some cough and headach, but the 
continuance of dry cough, chiefly troublesome 
at night, with pulse generally above 100, 
makes me anticipate tubercular disease. 
There are some points in the right lung 
where | think I observe a diminution of the 
respiratory murmur, without any extra re- 
sonance upon percussion. Now the speci- 
men in this glass, of miliary tubercles, pro- 
ducing a diminution of the natural spongi- 
ness of the lung, will at one view explain to 
you how such symptoms as exist in the pre- 
sent case might arise. The ague may, not- 
withstanding, still be cured. 1 discontinned 
the solutio arsenicalis, on account of the 
bright white superficial fur on the tongue, 
resembling that produced by mercury. This 
I have observed to be one of the visible ef- 


‘fects of this medicine, which it is not de- 


sirable to increase in this instance ; 1 have 
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therefore substituted a combination of bark to introduce the proper mode of lecturing on 
with opium, which has been found very the practice of medicine,—demonstrating 
efficacious in obstinate cases. the pathology by specimens and drawings. 





Case 2.—J—— S——, Nov.6. Hashad) F—— H—, etat 22, sugar baker's 
some shivering this morning. (See p. 237). labourer, Febris. 
8th. Has had a slight but reguler fitof Oct. 27th. His friends state, that he has 
ague to-day, and is now (3 p.m.) perspir- been ill seven days, after, as they say, 
ing; tongue furred, white ; uneasiness in catching cold; that he complained first of 
fauces, and complains of want of the sense pain in his chest and limbs, and afterwards 
of tasting. lof his head ; he lies supine, and presents a 
Capt. sulph. quinine, gr. v. ter. die. | marked appearance of sensorial oppression, 
The evidence of the effect of the medi- stupor, not coma nor drowsiness, and is ra- 
cine on his mouth rendered it necessary to ther deaf, eyes sunk and dull; complains 
resort to the quinine, although bark had be- | now only of pains in his limbs, and weak- 
fore disagreed with his stomach. His hav-|ness; skindry; pulse 80, weak; tongue 
ing had a regular fit of ague I do not consi- 





der unfavourable. Itis not unusual for pa- 
tients who come here from aguish districts 
to say, they have ‘‘the dead ague,” or| 
**acue in their bones,”’ and that they would | 
do well if they could “ shake out ;” and, | 
in fact, the ague does frequently assume a | 
regular type, under medicine, before they | 
recover. 

TLese two cases in the hospital are much 
more interesting than the common routine 
cuses which are treated as out-patients. 

11th. Noreturn of ague or pain, but has | 
had diarrhwa since the medicine was, 
changed ; 7 or 8 motions in the 24 hours ; 
tongue clean and pale; appetite not so} 
good, 

Capt. opii, gr. i. cum singulis dos, qui- 
nine sulph. urgente diarrhea, 

You perceive that cinchona still disagrees 
with bis digestive organs, producing diar- 
rhea, which however may be controlled by 
opium so as to enable him to persevere 
with it. 

SIMPLE PEVER. 

Ihave now to point out to you three well- 
characterised cases of diseases differing 
from each other, which may prove as in- 
structive by being thus grouped and com- 
pared, as when affectious of the same kind 
are brought together; but we have not al- 
ways this opportunity. One is a case of 
simple fever, another simple inflammation 
of the lungs, the third a case of fever com- 
plicated with inflammation of the lungs. 

The first case is au example of mild ty- 
phus, for there are instances of mild typhus 
fever, as well as of mild small-pox ; this is 
one of those cases which confirm the words 
of Armstrong, that typhus is not merely an 
aggravated degree of fever, but that it is 
typhusab initio. 1 recommend you to study 
Armstrong's writings on fevers, and though 
I differ from him on some subjects, I like 
to give honour where it is due, and to point 
out now, as I have done whilst he was liv- 
ing, that he was the first, in this country, 





dry; thirst; no appetite; bowels opened 
about four times a day since 24th, on which 
day he had a dose of salts. 

Capt. magnesia sulph. 3). 

Ex inf. rose eomp. 3iss. ter. dies 


Milk diet. 


The disease here was fully formed, he 
had complained of his chest at first, but you 
must recollect that there is another organ 
there besides the lungs; he has had no 
cough ; the uneasiness was in the pracor- 
dia, the febrile ‘“‘ anxietas,”’ the distress 
about the heart which the Irish complain 
of so constantly in acute diseases ; it is the 
labouring heart which in vain seeks rest, 
*otium divos rogat,”’ whilst the poison of 
the fever is in the nervous system. When 
once the morbid poison of fever has injured 
the nervous system, time must be allowed 
for it to recover its energy, by meuns of the 
blood circulated through it; you cannot 
stop the disease at once, you cannot make 
the patient take up his bed and walk, your 
duty is to relieve or assist the natural ope- 
rations of repair, and, if any organ be over- 
loaded, to deplete, but to recollect not to 
waste too much of that blood which is to 
vourish and restore; and on the other hand 
to bear in mind, that if there be too much 
of it, in proportion to the strength of the 
languid heart, it cannot be sent to the parts 
acquiring it, nor through the lungs to be 
purified ; and that in such circumstances, it 
will be better by venesection to send a 
scanty supply than none, 

‘There was no indication of active treat- 
ment here. The magnesia suiph. was given 
in just sufficient doses to keep up slight ac- 
tion of the bowels, and like the other salines 
it promotes the secretion of the kidneys and 
skin. ‘The vehicle chosen was the inf. 
ros@ ¢co., containing yyvi. Acidi sulph. dil. 
in the 3i, which acts as the mildest possible 
tonic on the relaxed vessels of the mucous 
membranes, and diminishes thirst. 

28. Feels no better, but answers more 
readily; eyes rather more suffused ; head- 
ach; had some sleep; skip warm, dry ; 
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pulse 74, soft ; tongue moister, and furred ; 
thirst. 
Lotio frigida capillitio abraso. 
Hirud. viij temporibus vespere si opus 
Suerit. 


| The indications of cure here were, to 
equalize the circulation by yma | the 
skin and extremities, which were shrunk 
with cold, to relieve the lungs of part of 
| their load by venesection, and, this done, to 
promote the secretions and excretions, by 


The only indication here was, to relieve | seonewe quell esse of entin. tastests. 


the distended vessels of the head by the 


astringent action of cold, or if that should! 
fail, by emptying the vessels by leeches ; | 
but the latter was left conditional for the | 
decision of the apothecary, because, though, | 


as you may have seen, | do not hesitate to 
abstract xx or xxx % at once, if plainly 
requisite, 1 never, willingly, waste a drop 
of blood. 

29. Feels better; less headach (leeches 
not required) ; eyes less suffused ; pulse 96, 
soft; tongue inclined to dryness; bowels 
open twice. 

20. Thinks himself better; tongue moist ; 
pulse 90, full and soft ; bowels open twice ; 
less deaf. 

31. Is out of bed, slept well; pulse 90, 
weak ; skin soft ; some appetite. 

Nov. 1. Much betier; uo thirst, appe- 
tite improving; pulse 90, soft; tongue 
clean ; bowels free. 

2, Convalescent.—8th. Discharged. 


PLEURO-PERIPNEU MONY. 


G— H— _, etat. 16, labourer. 
Nov. 8. (Extra case, 2 p.m.) Says he 


was seized five days ago with pain of right 
side of chest, ‘‘ of a pricking character, and | 


as if there were a hole in his side,”’ wit 
a oye and cough; he passed a restless 
night, from pain, and next morning began to 
expectorate, as he still does, but scantily ; 
crepitation extensively in right side ; respi- 
ration puerile in the left; headach ; com- 
plexion livid; skin cool, from exposure to 
weather, being ill clothed; puise 120, 
weak ; tongue nearly natural; thirst; no 
appetite. 
To be placed in a warm bed; V.S. ad 
3 xiv circiter. 
Capt. antim. tartariz., gr. 4, ex aque. 
Omni hora. Miik diet. 


This is one of the numerous cases which 
shows you the advantages of auscultation, 
even without which it was clear enough 
that pleurisy existed ; but the puerile respi- 
ration on the sound side, and crepitation on 
the affected side, told us that the substance 
also of the lung was ina siate of engoue- 
ment, approaching to hepatisation, such as 
you see in these specimens. Contrast the 
sensorii functiones plurimum turbate, the 
stupor of the case of idiopathic fever, with 
the unembarrassed intellect of symptomatic 
fever (pyrexia) here, though so much in- 
jury, and of so important an organ as the 
ungs, existed, 


which also has the effect of preventing the 

pulse from getting hard. 

9. At midnight he was very sick, had 
rejected much greenish matter, and the 
antim. tartariz. was suspended by the apo- 
thecary. 

Nine a.m. Felt comfortable, having slept 
several hours; respiration easy ; less cough, 
less pain in side. 

| Two p.m. Not so well; dyspnaa and 

ain in side increased; pulse 130, full; 
| bowels confined ; has not resumed his medi- 
| cine. 

Capt. haustum cathart. statim. 
Hirudines xx lateri qua dolet, 
Contin. antim, tartar, sicut antea. 

The first day I thought the venesection 
| would afford more immediate relief, and be 
jless fatiguing in the state he presented 
himself. The pleuritic affection required 
pee on this day, but in such a case 4 
few leeches would make very little impres- 
sion. 

10. Much better, only weak; no pain, 
but cough troublesome ; expectoration more 
| free ; pulse 90, soft; tongue clean ; bowels 
|open, skin soft. 

11. Much better; pulse 84; skin natu- 

ral, expectoration free ; tongue nearly clean ; 

| crepitation has ceased ; but there is slight 
| bronchial respiration. Complains of want 
| of appetite. 

Omitt. mist. antim, tartar. 

Capt. magnesia sulph. 3}. 

Antim, tartar., gr. %- 

Ex aque, 3 iss ter. die. 

| By referring again to the pathological 

| specimens, you can better understand the 

| nature of the stethoscopic signs; the crepita- 
| tion has ceaged, because the inflammation 
| being subdued, the inflammatory thicken- 
ing (engouement) has subsided ; for the 
crepitation is produced by just so much 
congestion as, without excluding the air 
from the cells, closes the entrance to them, 
so that the air in forcing a passage, makes a 
|slight click ; and this takes place in other 
|states besides peripneumony, as where 
dropsical fiuid congests the lung without 
inflammation, also when tubercles, having 
increased from the miliary size, are eu- 
larged and ripening, their presence becomes 

a source of irritation, producing an engoue- 

ment around them, and crepitation is heard, 

But in this case, though the infiamma- 
tion is removed, the effect of it is not; the 


bronchial respiration indicates, that part of 
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the lung continues in the solidified (hepa- | 


tized) state, such as you see in that speci- 


men of hepatized pleuro-peripneumony, and | 


conducts the sound, making you hear the 
passage of the air in the deep-seated bron- 
chial tubes, which you do not in the natu- 
ral state of the lung. 
ferent gradations of this hepatiaation, some 
so firm, that the lung never recovers its 
natural state; in others, the extravasated 
lymph, &c., are gradually absorbed, and 
the spongy texture is restored. As soon as 


a little air begins to get into the cells, cre- | 


pitation is heard again (ronchus crepitans 
redux), so that here, if we find ina little 
time that there is crepitation, you must not 
mistake it for renewal of inflammation, if 
unaccompanied by other symptoms. 


Now as to the treatment :—He is well as | 
to pulse, tongue, skin, &c., but he is very | 


weak; his lungs are not in active inflam- 
mation, but in the state of a healing sore, 
and you have plenty of opportunities in 
your surgical practice of seeing, that a sore 


does not heal well when the constitution js | 
Hence |) 


in a state of too great debility. 
do not immediately apply more leeches to 
the side; but as his appetite is evidently 
deficient now, not fiom febrile anorexia, 


but on account of the tartar emetic, | have | 


left it off, and hope that he wiil gain some 


strength in a few days by mild nourishment. | 


being at the same time kept perfectly quiet, 
and then we may attempt to assist nature 
in unloading the vessels, and the nerves 
will help us if we support them a little. To 
promote the secretions and excretions, he 
is to take just enough of medicine to be a 
substitute for exercise, which he must not 
enjoy at present. 


FEVER COMPLICATED WITH PERIPNEUMONY. 


In the next case vou have an example of 


idiopathic fever, complicated with visceral 
inflammation, as you find described by 
authors. By some the fever would be con- 
sidered as entirely symptomatic, or second- 
ary to the inflammation. 
J G » wtat. 16, sailor. 
( Extra case, 3 r.m.) 

Nor. 1. Has been ill three days with 
headach, pain in loins, and weakness, also 
pain in his side and limbs; pulse weak, 
‘frequent ; skin dry (cool at present from 
exposure to the atmosphere); eyes very 
dull and heavy; complexion purplish 


brown ; bowels confined; tongue fuired ; | 


no appetite ; thirst. 
Balne. calid. statim ; dein pulv. emet. ; 
Hirud. x temporibus ; 
Antim. tartar. gr. $, ex aque 388 4tis 
horis, Milk diet. 


Now there are dif- | 


You observe we were here, again, obliged 

to use artificial heat to the surface on ac- 
| count of the patient’s beivg chilled, but you 
will find this circumstance often necessary 
to attend to in private cases also, when the 
| surface is in a state of collapse. The tartor 
emetic was here given for the same reason 
as in the preceding case ; butas be appear- 
ed in too great a state of collapse for \.S., 
I gave an emetic of pulv. ipecac. 9j, antim. 
tartar gr.j,; and the solution of antimony 
only every four hours, and to be adminis- 
tered now, frequently, according to circum- 
stances, as might seem fit upon his being 
visited in the evening by the apothecary. 
The leeches were applied to the head on 
account of the predominance of the symp- 
| toms of febrile sensorial oppression. Bichat 
will inform you how this would tend to re- 
lieve the lungs. 

Nov. 2. Feels worse, though headach 
| gone; more pain in loins, and m the right 
side of chest, increased by coughing ; chest 
oppressed ; has expectorated a little yellow- 
ish-grey mucus mixed with pituita ; ronchus 
crepitans at the back of the chest, and in 
jright side near axilla; skin hot and dry; 
pulse 103, fuller and soft; tongue dry and 
brown, anorexia; thirst, urine high-colour- 
ed ; bowels relieved. 

Has been directed by the apothecary to 
take the mixture every two hours, and have 
}a blister between the shoulders. Though 
his headach was gone, he ‘‘ felt’ worse, 
because, in fact, he felt or perceived his 
illness more clearly on account of the relief 
of the sensorium ; it isa bad symptom whea 
|the patient is so typhoid as to make no 
/complaint, and not even to be sensible of 
| thirst. 
| Imust remind you that the whole of the 
| ronchus crepitans was not from inflammation, 
| that sound being produced also by the con- 
| gestive state, which takes place in the back 
| of the lungs in fever, when the patient lies 
| supine, 2s you will find described by Laen- 
jnec ; bad there been double peripneumony, 
to the amount which the single symptom 
of crepitation appeared to show, it must 
soon have proved fatal; the right side of 
the chest is the seat of the inflammation. 

You must not rely much on the expectora- 
tion for negative signs ; the mucous appear- 
ance this day would have led to a supposi- 
tion that there was more resolution of the 
inflammation than was actually the case ; 
tough, pituitous expectoration isa sign of 
positive inflammation tolerably certain. 

3d. Feels no better ; pain on inspiration 
and coughing ; 50 respirations per minute ; 
cough troublesome at times, and he cannot 
expectorate much ; expectoration pituitous, 
tough ; crepitation in right lung and dull- 
ness ; answers sluggishly, and articulation 
indistinct; sordes on teeth; eyes dull; 
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skin warm and dry ; pulse 120, soft ; tongue 
dry and brown ; thirst; only one motion 
since admission. 

Capt. hydrarg. submur, gr. iij. 

Pulv. jalape, gr. x. 


THE WESTMINSTER. 


| Omitt. antim. tartar. 

Capt. magnesia sulph. 53. 
Antim. tart. gr.}, ex aque %iss, ter. die, 
| The tongue has the appearance which is 
so common after fever, looking as if it had 


Pulv. singiberis, gt. '. statin applicen- | been deprived of the papillw, but they will 
tur hirudines xii (ateri. gradually rise up again, It is unnecessary 
On this day there appears to have been an for me to repeat the observations made upon 
aggravation of both local and febrile symp- the pulmonary symptoms and treatment in 
toms. Circumstances occurred to prevent the last case which apply to this. 
my seeing him on these two days, but the . 
treatment appears to be very orthodox. 
ith, two p.m. Feels better; complains of 
being purged, and of troublesome cough ; 
main across chest; respiration frequent ; A . 
Sesetintin, brownish seg scanty, and A rew numbers back we published am 
some pituita; crepitation continues near elaborate address delivered by Mr. Ep- 
right axilla, and posteriorly on both sides;| WAnRps, introductory to a course of clinical 
eyes less dull; skin on trunk warm aud lectures intended for the pupils of this hos- 
dry, but natural on extremities. pital, It will be further recollected, that 
Hirudines xij lateri statim, Mr. Eow d 
Mr. Eowarps announced that he engaged 


V.S. vespere si opus fuerit. 7 7 
Seven p.m. Pain, cough, and dyspnea |i the undertaking, at the request, or under 


continuing, Mr. Williams had him bled, the authority, of the physicians of the esta- 
but only to §vi, as syncope came on jblishment. What, then, are we to think of 
You see here again the fever relieved | the following communication and ‘* notice ?”’ 
without influencing the peripneumony, However, as we are apprehensive that there 
which was even worse until further deple-. . . a : , : 
tion was resorted to, the decline of the |**® mistake in this business, we shall with- 
fever, however, placing the patient in much | hold further comment until all the parties 
more favourable circumstances, | concerned have had full opportunity for 
5th. Feels a little better; very weak ; explanation. 
less pain in the chest; respiration more | 
free; more cough in the night, but looser, 
and expectoration more copious ; skin natu- 
ral; pulse 100, weak ; tongue more moist,| Sir,—The accompanying notice having 
still furred, brownish; less thirst ; more | been stuck up, in the surgery of the West- 
appetite ; bowels open once. Perstet. minster Hospital, by Mr. Edwards the resi- 
This day the state of skin and return of |dent apothecary, and as I think it a delicate 
appetite show him to be more free from /specimen of the liberality of the physician 
fever; the chest also much relieved, but| ofthe hospital, I take the liberty of for- 
still requiring the continuance of the me- | warding it to you pro bono publico. 1 have, 
dicine ; you may remark that the cough, | however, to remark, that Mr. D.O. Ed- 
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To the Editor of Tue Lancer. 














though more frequent, is less troublesome, 
on account of the free expectoration. 

The reports on the 6th and 7th continue 
favourable. 

8th. Better; eyes and lips natural ; 
tongue clean; pulse 84, very soft; bowels 
free ; slight crepitation in right axilla with 
bronchial respiration; puerile respiration 
in left lung ; some pain in right side still. 


Capt. mist. ant. tartar. 4tis horis. 
Emplast. rubefaciens lateri dextro, 


10th. Convalescent, up and dressed ; 
pulse 96, 

This youth is difficult of restraint, and 
his mother brought him articles of food 
which are improper for him, so that | feared 
a relapse some time ago ; the erect position 
quickens the pulse. 

1ith. Pulse 96, weak; tongue clean, 
but too smooth and dry in the middle ; 
bowels free. 


wards is a gentleman of such acknowledged 
jtalent and tberality of sentiment, as per- 
fectly to negative the idea of his being the 
emanator of such an injunction, or being in 
any way accessary to the further impove- 
rishing of us poor medical students. 
1 am, Sir, your humble servant, 
Disco Carros. 


** Mr. D. O. Edwards presents his com- 
pliments to the gentlemen who hove ho- 
noured him by their attendance at the cli- 
nical demonstrations, and begs to acquaint 
them, that the physicians of this hospital, 
not approving of the gratuitous communica- 
tion of information to the pupils, have re- 
quested him to discontinue the course. 
Mr. Edwards begs to invite them, however, 
to a course of demonstrations on pathology, 
which he will shortly commence at No, 9, 
Duke-street. 

** November 9, 1851,” 
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THE REIGN OF 


THE LANCET. 


London, Saturday, December 3, 1831. 
i 

Tue race of surgical Bats is most cer- 
tainly indigenous to the soil of England ; at 
least there are certain portions of this coun- 
try, such as the great cities and towns, 
where there are corrupt Institutions, which 
are ever giving birth to, and fostering with 
the nicest care, these extraordinary, dis- 
gusting, and sanguinary animals, In Lon- 
don they are common enough, wherever 
there is to be found an ancient Hospital, or 
an old corporation containing within it 
any medical department or office. Dis- 
turbed in their possessions by the often- 
repeated, piercing toaches of Tur Lancer, 
the filthy creatures have been deprived of 
much of their prey, and exhibit much of 
that uneasiness, restlessness, and anxiety, 
which betoken a speedy dissolution on their 
parts, if not the entire extinction of the 


_whole race. 


Bound down by the fetters of custom— 
by the unyielding, slavish, chains of cus- 
tom,—the public have submitted to an ex- 
tent of destruction from the surgical Barts, 
scarcely equalled by the ravages committed 
by the wolves upon the unresisting flocks 
on the plains of Bilboa. In a word, these 
monsters of iniquity have, in hundreds and 
thousands of instances, converted our tem- 
ples of charity into houses of slaughter, and 
have pursued, with the most vindictive 
malice, those ministers of justice who have 
endeavoured to inflict the stripe of correc- 
tion by exposing their misdeeds to the 
scrutinizing scan of the public eye. 
** avaunt, ye agents of the press !""—they 
howlingly and insolently proclaim ;—*‘ the 
sufferings of the diseased poor constitute 
our peculiar, our exclusive, property ; a 
broken leg shall not be seen at a less charge 
than five shillings, a broken head demands 
a larger fee, and the writhings exhibited in 
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a ‘capital operation’ furnish the richest 
food for the votaries of science. These are 
our stores, our wealth, which we hold under 
the protecting sanction of Acts of Parlia- 
ment, Charters, and humane Governors.” 
If the people of England generally are to 
be condemned for their thoughtlessness, or 
their stupidity, in having so long patiently 
tolerated such a system—such a barbarous 
and unnatural system, what are we to think 
of those medical men who, with a full 
knowledge of the enormities of the practice, 
with a thorough acquaintance of the evils to 
which it has given birth, with a full con- 
viction of the obstacles it has raised up in 
the paths of science,—what, we repeat, are 
we to think of those medical practitioners 
who have taken no step, who have adopted 





no measures, to remove from their shoulders 
such a ban of professional humility, and 
who have made no efforts to protect the 
public from the horrible consequences of 
such avarice, secrecy, and crime? In de- 
manding large fees for admission to hos- 
pital practice, the officers of the hospitals 
of this metropolis have so conducted them- 
selves as to raise a blush of shame upon the 
cheek of every man who cherishes any 
feelings of regard for the scientific cha- 
racter of his country. The whole hospital 
system is one of the grossest and dirtiest 
of all monopolies. If the revenues of 
these establishments amount, as in several 
instances, to thirty and forty thousand 
pounds per annum, why, we ask, is not 
a portion of them allotted to the ade- 
quate reward of medical talents and ser- 
vices? Why are the medical officers per- 
mitted to convert the houses of charity into 
machines for picking the pockets of the 
public 2? Will it be credited that the medi- 
cal students of Bartholomew’s, for example, 
pay to the medical officers of that establish- 
ment for lectures, and permission to see the 
medicines prescribed for the sick, a sum of 
money approaching ten thousand pounds a 
year? The three surgeons alone divide 
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between them upwards of four thousand five 
hundred pounds @ year for the fees paid by 
students and dressers for the bare permis- 
sion to witness the operations, and to ob- 
serve the treatment of the surgical cases 
only, Yet not one of those surgeons is 
required to reside within the walls of that 
establishment, or even near those walls ; 
one of them resides in Lincoln’s-Inn-Fields, 
a second in Whitehall-Place, Parliament- 
Street, and a third in George-Street, Han- 
over-Square. Thus the miserable patients 
are left under the care of young gentlemen, 
who show no other qualifications for the 
confidence reposed in them, than their abi 

lity to pay for what is called a ‘ dresser’s 
box,’’ or the office which is held under the 
delusive title of “ House Surgeon.” 

But, scanda.ous and outrageous as is the 
system of the London hospitals in this re- 
spect, that of many ofthe provincial estab- 
hishments is sull more deeply beset by the 
dark and murky lises of avarice and malig- 
nity. la the hospitals of London, students, 
in return for their being filched of tweuty- 
six guineas for permission to see the sick, 
are allowed the opportunity of witnessing 
the surgical practice ; again, in many of our 
hospitals, the doors are not closed against 
the gratuitous admission of legally-qualitied 
practitioners; but, in many of the hos- 
pitals and iufirmaries of the provincial cities 
and towns, the doors are not only unjustiy 
shut against apprentices and assistants, but 
are insultingly flung in the faces of regular 
medical practitioners ; and the governors, 
who profess to be moved in their conduct by 
feelings of the purest charity—by the most 
benevolent sentiments of the human mind, 
stand quiedy by, and sanction these auda- 
Thoughtless or knavish 
They must belong to one of these 


cious proceedings. 
men ! 
classes, or they never would permit the in- 
stitutions over which they preside, to be 
converted into establishments {or the perpe- 
tration of deeds of secrecy and darkness. 
We tell these governors, that im shutting 
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the doors of the hospitals against practi- 
tioners, assistants, and apprentices, they are 
rendering themselves the agents of indivi- 
duals whose conduct is opposed to the best 
interests of science and humanity. We tell 
them more—we say, that in some instances 
they thus become accessories to the com- 
mission of the foulest professional mis- 
deeds, aud that the whole of the objects 
which they profess to have in view in the 
promotion of hospitals and intirmaries, are 
perverted to the basest purposes of profes- 
sional intrigue, and public and private mono- 
poly. Let the governors ask themselves these 
questions :—If the medical officers discharge 
their duties honestly, zealously, and shil- 
tully, why should they fear to exhibit their 
conduct to the gaze of their professional 
orethren ? If, again, their treatment of dis- 
ease be founded upon scientific and just 
principles, why should these medical offi- 
cers wish to withhold such valuable infor- 
mation from the inquiring mind of the me- 
dical student? These questions once an- 
swered, by heads which can think, aud 
uearis which can ieel, we should entertain 
no fear for the result of an appeal for 
effecting an entire change in the system. 

Our attention has been called to this sub- 
ject, on the preseat occasion, by a little 
pamphlet which has just been placed in our 
bands, entitled ‘* A Memorial presented to 
the Medical and Surgical Officers of the 
Worcester, Salop, Birmingham, Gloucester, 
and Hereford lnfirmaries, on the Abuses ex- 
isting in the Public Hospitals.”’ So, the city 
of Worcester has its sars! One is really 
out of patience at observing the tameness 
with which men submit to the encroach- 
ments of imbecile, and—wheu opposed—of 
impotent, tyrauny. What was the reply, 
of the Worcester Bats, sent through their 
secretary, in aaswer to the memorial of 
Mr. Hens?! 


«‘Sin,—I am requested by the medical 
and surgical officers of the Worcester Infir- 
mary to send you the following resolu- 
tion :— 
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‘* The medical and surgieal officers of the | Petitions thus suppported by facts, by argu- 
eee See: a pe ——— ments, and by numberless signatures, must 
addressed to them ; and in reply they beg | Prove irresistible ; for, were the governors 
to inform him, they have no intention of to refuse such just and well-founded claims 
eet gue regulation. —_ | ¢ publicity, the people would then learn 

«* Yours obediently, }most unequivocally that those governors 
“T.H. Wneecer, Secretary. were not actuated in their proceedings by 
“« Mr, William Hebb, Surgeon.” | motives of charity, but by a desire to main- 

Who could believe that they did ‘« enter- tain, through scenes of blood, and of un- 
tain any intention of departing from their exampled avarice and monopoly, a most 
present regulations?” It is not in the na- tatesee and inhuman system of jobbing— 
ture of Bars to “ intend” any alteration | in a word, that under the cloak of “ cha- 
that would benefit their fellow-creatures, rity,” they were resolved to impede the ad- 
or to abandon any system which has a tend- | vancement of the most useful of sciences, 
ency to benefit themselves. And here it! and to yield a tacit sanction to a species of 
is that we must express our regret that Mr. | secrecy which must often lead to the loss of 


Hess commenced the work of reform at the life, through either criminal neglect, ot 











wrong end—he aimed his blow at the tail, 
instead of the head of the monster. He sup- 
pliantly saluted, where he ought to have 
vigorously kicked. Mr. Henn should have 
recollected that the medical officers are ap- 
pointed by, and are under the control of, 
the governors, and that until compelled by 
a superior power, they will never, of their 
own accord, loosen the talons which they 
have fastened upon their prey. The gover- 
nors should be appealed to, and we will tell 
Mr. Hens in what manner. Let the medi- 
eal gentlemen of provincial cities and 
towns, containing hospitals or infirmaries, 
the doors of which are closed against prac- 
titioners, their assistants, and apprentices, 
apply to the governors by petitions signed 
by themselves, and by the poor inhabitants 
of their districts; let those petitions be 
signed as numerously as possible by me- 
chanics, by servants, and even by the least 
opulent of the tradespeople—by all, in 
short, who stand the remotest chance of de- 
manding the assistance of medical charity. 
In some instances public meetings might be 
called with advantage, and exposures made 
of the evils arising from secrecy in medi- 
eal establishments, of the dangerous tenden- 
cy of such an abuse, and of the professional 
delinquencies which have been the results. 


criminal want of skill. 

We repeat, if the officers of medical cha- 
rities discharge their duties conscientiously 
jand skilfully, they cannot be opposed to 
publicity, but a contrary conviction attaches 
them to secrecy by all the binding ties of 
unexposed guilt. 





Tue Council of the Mepico-Cairvr- 
Gicat Society in Lincoln’s-[nn-Fields has, 
after eight years of resistance to, eight 
years of abuse of, Tur Lancer, resolved 
that Reports of their discussions shall be 
published, 

Yes, it is come to this! After outpour- 
ing the full phials of their wrath upon Tur 
Lancet for attempting to give publicity to 
their debates, after excluding Tur Lancer 
from their library for the same cause, this 
beaten society have “resolved,” that that 
same Lancer may now, if it pleases, give 
publicity to their discussions, and thus 
carry them to the remotest corners of the 
globe. Well, it is not in our nature to 
entertain hostile feelings towards even our 
enemies, and never will we turn aside from 
the hand of repentance. We shall, there- 
fore, devote a portion of our pages to the 
discussions of the Medico-Chirurgical, 
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though neglect, pointed and continued neg- | lected in any other manner, nor can they in 
lect, would be no more than a just return any other way be so conveniently communi- 
for the illiberality, bliadness, and obsti-| cated to the profession and the public. 
nacy of the council. In throwing out this offer we discharge 
When the debates of medical societies! no more than our duty; if it be accepted 
are conducted under proper regulations, and and acted upon, the medical societies will 
when they are carried on by men who have discharge theirs. If they neglect it, we must 
numerous opportunities of witnessing dis-| say they will omit one of the most impor- 
ease, either in hospital or private practice, it/ tant obligations to their professional bre- 
cannot be denied that they are calculated thren. While adverting to this subject, 
to elicit the richest stores of professional ‘we cannot do better than quote a passage 
information, Hence the debates of the! from the address which was recently deli- 
most prominent medical societies of this | vered by Mr. Rocers, the senior Pre- 
metropolis have repeatedly constituted a fea- | sident, at the Hunterian Medical Society of 
ture in the pages of this Journal, from al- Edinburgh. We regret that we cannot fiud 
most the first week that Tux Laycer was space for the whole of the oration. 
published, In this, however, we are pro- | “ T shall not attempt to prove, what no 
ceeding rather too far, for what were the one will be inclined to question, the value 
debates of the London Medical Society and | of those discussions, which form +0 impor- 
. | tant a feature in the business of this society. 
the Westminster Medical Society when this||{t is by them that talent is elicited, that 
Journal was first instituted ? They were | attention is awakened, that industry is sti- 


At 
the meetings of the former, scarcely thirty 
members mustered, and at the latter, it 
happened for weeks together, that not a 
single medical practitioner presented him- 
self, except the president, and the number 
of students and visitors frequently did not 


literally of no importance whatever. 


What a change has not the 
At 
the last meeting of the Westminster Medi- 


exceed six. 
Press effected in eight short years! 


}mulated, that facts are collected, that new 
| doctrines are canvassed, and old opinions 
weighed ; in short, it is from this concen- 
| tration of the energies of many upon one 
| point, that the most beneficial results are to 
|be anticipated, both as to individual im- 
| provement and the general advancement of 
medical science. But in order that discus- 
sions may be as productive of advantage as 
possible, they must not only be right, but 
jrightly conducted. * * * And to quote 
| the language of our distinguished Professor 
of Divinity,—‘ It is a mistake to suppose 
there is nothing to say, when there is no- 


es 
cal Society, there were present probably thing to object. 


not less than one hundred and seventy 


practitioners and medical students! Anx. 





ious to render this feature of our journal; We learn from the official bulletins, that 
still more useful and'prominent than it even | Since the 26th of October, 306 cases of the 
is at present, we beg to state that if the cholera have occurred at Sunderland, 94 of 


The latest advices 


various medical societies in Ep1xpuran, | which proved fatal. 
Dveurw, Liverroot, Mancuester, Ex- give the increase of the malady at the rate 
ere, and other places distant from the | of i4 daily, and inform us further, that 
metropolis, will forward brief and pithy ac-| three cases had occurred in Newcastle. 


Dr. Barry's mission to Sunderland has 
at least been attended with this benefit to 
the community, that the nature and extent of 


counts of their debates, or rather the sub- 
stance of their discussions, we will endea- 
vour to find space for the whole of them in 
the pages of this Journal, thus throwing the evil are no longer concealed under the 
together a multitude of exceedingly valuable | coarse disguise of ‘* diarrhea” 
facts, which cannot be so effectually oe ‘auteainan ” cases, The public can now 


and ** com- 





LECTURES ON VETERINARY MEDICINE. 


measure the propriety of their fears, or their 
indifference, bya real standard. We trust 
that neither of these feelings will exclu- 
sively prevail. When danger does exist, 
temerity is searcely less disgraceful than 
cowardice, and is equally powerful in mul- 
tiplying the number of victims. 


LECTURES 
ON 
VETERINARY MEDICINE, 
Delivered by Parorrsson Youarr, 
IN THE 
UNIVERSITY OF LONDON. 


We feel mueh satisfaction in announcing, 
that we have just concluded arrangements 
for publishing the whole of this important, 
and, we may add, unique, course of lectures. 
The number will reach to between eighty 
and one hundred, and the proof pages of 
the entire course will be carefully revised 
by the Proressor himself, so that the most 
effectual protection will be afforded against 
the commission of errors which might find 
a place in the manuscript of purely medical 
reporters, to whom many of the subjects 
discussed by him myst prove matter of no- 
velty. The lectures will embrace the anatomy 
(practical), physiology, pathology,and treat- 
ment of the diseases, of horses, horned-cattle, 
sheep, swine, and dogs ; and when it is con- 
sidered that the happiness, the welfare, and 
the very existence of min, depend in a great 
measure upon the successful rearing and 
preservation of these important animals, 
need we point out the value of such a 
course of lectures when delivered by such 
a practitioner as Professor Youarr, who, 
in his ‘* Essays on the Horse,”’ published by 
“The Society for the Diffusion of Useful 
Knowledge,” has proved that he possesses 
every requisite for the competent perform- 
ance of such a great task? One or two 
of the lectures will be published in Tue 
Lancer of next week, and the rest will be 
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regularly continued, until the completion of 
or the course, which will end with the con- 
clusion of the next volume. Thus the whole 
of the lectures, even should they amount 
toa hundred in number, will be printed in 
two volumes of Tus Lancer, closing ou 


the 25th of September next. 

In strongly recommending these lectures 
to the nobility, veterinary surgeons, farmers, 
and others, the members of the medical pro- 
fession will confer an essential service upon 
their friends and patients ; for how often 
does it happen that, from a want of know- 
ledge in the treatment of the diseases of 
animals, a gentleman finds his comfort ma- 
terially lessened, and the farmer incurs the 
loss of a large portion of his property ! 
The force of this statement cannot be better 
illustrated than by mentioning the fact, re- 
lated by Professor Youatr, that no less 
than two millions of sheep were sacrificed 
to the disease called the “ rot,”’ in England 
alone, during the last vear. Besides, when 
gentlemen are made aware of the skill and 
attention required in the management of 
the diseases of animals, they will be taught 
how to appreciate the learning and know- 
ledge which enable medicai practitioners to 
cure the most complicated diseases that 


afflict human beings. 





Two portraits, one of Mr. Anernetny, 
and the other of Sir Astiey Coorrr, en~ 
graved by Mr. Cocurane from paintings 
by Sir Tuomas Lawrence, and published 
by Messrs. Fisher of Newgate Street, have 
been sent to us for notice. They furnish 
admirable specimens of the skill with which 
the engraver handles his burin. 

As far as regards the likeness to the well< 
known originals, that of Mr, Anrnnerny 
is by far the most exact, in features and 
expression. The eye, half intellectual, half 
cunning, and the general contour of the 
head, are hit off excellently. 

Of Sir Astiey Coorer’s portrait we 
canna speak so favourably—that is to say, 
the face does not present equal veri-simili- 





tude. Itis, like its partner, a three-quarter 
length, or ‘* kit-cat,” and in the figure we 
have a good representation of the bold, 
daring, front of an operator, who, to use his 
own words, has, * like a great general, 
reached the highest point of his profession 
by wading up to his neck in blood.” 

Admitting the drawback upon the latter 
performance, namely, that the counte- 
nance of Sir Astiey is too sharp, we may 
say, without hesitation, that the drawing 
and engraving of each are faithfully and 
beautifully executed. 





CLINICAL CLERKSHIPS. 


Tue following account of the election of 
a clinical clerk at the Meatn Hosprtat, 
Dublin, has been forwarded to us by a 
correspondent, in order that ovr readers 
may have an opportunity of comparing the 
fair and open mode of proceeding at that 
hospital, with the measures adopted at the 
Wesrminster Hospirar, as detailed in 
our 428th Number, page 230. 


Among the many inducements which the 
liberal physicians of the Meath Hospital hold 
out to incite their pupils to the diligent 
study of their profession, they, last year, 
declared the situation of clinical clerk to 
the hospital, for twelve months, should be 
annually awarded by public examination to 
the most deserving pupil, and attached to it 
a free hospital ticket, and a salary of 251. 

The election of clerk for the ensuing 
twelve months took place on the 14th of 
November, in the theatre of the hospital, 
when each of the candidates (four in 
number) gave in a certain number of cases, 
taken in the wards during the previous 
week, and after these had been read, was 
subjected to a rigorous examination in the 
practice of medicine, pathology, &c. A 
close contest ensued, which terminated in 
the election of Mr, Cameron, a gentleman 
who was awarded the second premium for 
general eminence at the close of last 
Session. 

This decision, from the open and fair 
manner in which the election was con- 
ducted, gave geveral satisfaction ; and as- 
oy the physicians mentioned in the 
Tue Lancer, would do well to take a 
lesson from their [rish brethren, and to 
recollect that nothing so effectually dis- 
courages that honourable rivalry and am- 
bition of distinction which it is desirable 





CLINICAL CLERKS.—DR. JOHNSON ON CHOLERA. 


should exist among fellow-pupils, as any 
appearance of partiality in those whose 
office it is to decide on their merits, 





Ir appears, from the following letter, 
that we were incorrect in attributing to 
Dr. Jonnson achange of opinion on the 
subject of the contagious character of cho- 
lera. We certainly were led into the 
error, by contrasting the language recently 
held by Dr. Jonxson, with that in which 
he expressed his opinions in a letter pub- 
lished in The Times of June 27th, and co- 
pied into No 409 of Tus Lancer of Satur- 
day, July 2nd. On referring to that docu- 
ment, we find that we should act unjustly 
towards Dr. Jonnson, were we to omit an 
acknowledgment of his having distinctly 
allowed, therein, that the cholera, ‘‘ under 
certain unfavourable circumstances,” is 
unquestionably a contagious digease. Hence 
we readily afford space to our contemporary 
for a correction of the error into which we 
had inadvertently fallen, but previous to plac- 
ing the following letter before our readers, 
we will extract a sentence or two from that 
of June the 27th, when we think Dr, Jonn- 
son himself will allow that the mistake we 
have committed is not an inexcusable one. 

“The cholera-phobia will frighten to 
death a far greater number of Britons, than 
the monster himself would ever destroy by 
its actual presence. * * * *” 

«* From all I have seen, read, and thought, 
I am perfectly convinced that this, like 
other epidemics, arises from causes over 
which we have no control, and that, al- 
though in some situations, and under cer- 
tain unfavourable circumstances, it may 
take on a contagious or infectious character, 
contagion or infection will never spread to 
any extent in these Islands. * ¢ * *” 

** But whether it be contagious or in- 
fectious, sporadic or epidemic, I venture 
a propbecy that it will never prove formid- 
able in an English climate.” 

The perusal of the document containing 
these extracts, certainly left an impression 
upon our minds, that Dr, Jounson looked 








iS an’ 
wim | 


etter, 
ng to 
n the 
—cho- 
. the 
ently 
vhich 
pub- 
d co- 
atur- 
locus 
ustly 
it an 
netly 
oder 
” is 


lers, 


rht, 
like 


ee) 





TYING THE UMBILICAL CHORD. 339 


upon the propagation of the disease by con- 
tagion as a fact placed far beyond the pale 


of probability. 
To the Editor of Tar Lancer. 


Strx,—In your Journal for Saturday, No- 
vember 26, it is stated that ‘‘ Dr. James 
Johnson now advocates contingent conta- 
gion.” I request to know when I altered 
my opinions ; for surely the above passage 
insinuates such a change. 1 defy any man 
to prove this conversion by any of my pub- 
lished opinions. My letter in The Times, 
Saturday 29th of October, before the alarm 
of the Sunderland cholera broke out, are 
these words :—‘* That a focus of infection 
may be generated occasionally in deep cel- 
lars, and the crowded hovels of poverty, | 
do not doubt. The same thing takes place 
every year, with fevers and other diseases.” 
Now, Sir, is it candid to state that I have 
ultered my opinions, when I have invaria- 
bly advocated the doctrine of contingent con- 
tagion in all febrile diseases, and distinctly 
admitted the possibility or even probability 
of such contingent contagion in cholera, be- 
fore it invaded our shores? The recent 
promulgations of the new Board of Health 
— to precisely the same conclusions. 

us hear their own words. 

«* This disease seldom spreads in families, 
and rarely passes to those about the sick. 
It will not therefore be necessary, where 
there is space, and where due attention is 
paid to cleanliness and purity of air, to se- 
parate members of families affected by the 
disease, nor to insulate individual houses, 
unless in crowded, filthy, and badly-ventilated 
habitations, and other contingencies.” Is 
this, Sir, anything but an amplification of 
the concise doctrine which I propounded, 
long before the new Board of Health was 
established? [tis very true, that I labour- 
ed to diminish the fear of contagion ; and 
the above document, from the present 
Board of Health, shows that 1 had good 
grounds for my arguments. | always urged 
that cleanliness and ventilation were all the 





means that were efficacious, for preventing | 


this contingent contagion. The Board has 
confirmed my opinions. I have maintaived, 
and do still maintain, that the great and 
primary cause of the epidemic cholera is not 
human contagion, or personal communica- 
tion from individual to individual, but a 
principle with which we are unacquainted, 
and over which we have no control. 

The editor of a contemporary journal has 
instituted a series of attacks on me, appa- 
rently for changing my creed, though he 
himself sets out with a declaration that he 
has entirely changed bis own, from anti- 


contagion to contagion! Ihave not changed | 


my creed ; but why he changed his creed is 
best known to himself. At present, I shall 
hot pursue this subject. I am not in the 
habit of making attacks on any man; but I 
will not hold myself bound to suffer the ar- 
rows of malevolence to fly about my head 
without repelling them. 

{ am, Sir, 

Your most obedient servant, 
James Jonnson, 
Suffolk Place, 

November 28, 1831. 


P.S.—Drs. Russell and Barry declare 
that cholera is not more infectious than ty- 
phus. We may fuirly presume, that they 
have not wilfully underrated the infectious 
power of cholera. Now, Sir, derobe a ty- 
phus patient of filth and foul air (the contin- 
gencies to which | allude), and you take from 
the tever the power of propagation. You 
may then feel his pulse, examine his tongue, 
press his abdomen, in short, come in actual 
contact with him every day, aad every hour 
in the day, with about the same chance of 
catching from bim a typhus fever as of 
learning from him the secret of alchemy. 
This fact is well known to every medical 
officer of our fleets, armies, and hospitals. 
So much for the contagion of cholera, as 
weighed in the balance which the Board of 
Health has furnished us, J.J. 





INFANTICIDE, 


TYING THE UMBILICAL CHORD. 





Aw inquest was held on the 9th of No- 
vember, 1831, before the coroner for the city 
of London, on an unmarried female, aged 
30, who was delivered of a full-grown male 
infant, without proper assistance, and both 
mother and child perished. 

The medical wituess (Mr. W. Stone of 
Barbican) observed that he had been called 
in after the casualty, and found that the in- 
| fant had bled to death, because the umbilical 
chord had not been tied, while the mother 
had died from exhaustion and want of assist- 
ance, 

It was given in evidence that another fe- 
;male was in bed with the mother during 

the process of parturition, but knew nothing 
| of what was going on till the child (dead) 
| was handed to her in the morning. 
| The mother appears to have been a per- 
| son of considerable respectability, and to 
have been painfully anxious to conceal her 
| situation, The newspaper remarks thatshe 
bad not provided any baby-linen—a cir- 
cumstance which is commented upon in the 
‘most unfavourable manner, and one which 
coupled, as it is said, with others, induced 
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the jury to return a verdict of wilful murder 
against her.® 

But it is possible that she might heve 
been taken in labour by surprise, or (as 
happened in the case of Curshod t) did not 
know or believe herself to be pregnant. If 
she had erpected parturition, or had any | 
evil intention to execute, why should she | 
have admitted a witness to the scene of 
such a transaction? Although this witness 
was censured for not having called in assist- 
ance, it is also possible that she committed 
a mere error in judgment, but, from the 
report of the evidence, it is manifest that 
she was in the secret, and probably did not 
know how to act. 

It is a most dangerous idea that tying the 
umbilicus is not necessary. In many in- 
stances it may be so, and the law of nature 
may countenance the doctrine, but it records 
too many exceptions to warrant the prac- 
tice. 





DISSECTIONS. 


COLLEGE OF SURGEONS. 


To the Editor of Tur Lancer. 


Sir,—The following is a copy of a letter 
whieh I sent to the College a few days 
ago, you can insert it if you please in your 


Lancet:— 


«« To the Honourable Board of Examiners of 
the Royal College of Surgeons in London. 


«* Gentlemen,—You are fully aware, I 
doubt not, of the difficulty of obtaining 
subjects for dissection in the ordinary 
mode, in consequence of the discovery of 
the horrible system of Burking now evi- 
dently practised by some of the resurrec- 
tionists, and of the consequent disreputable 
reflections which will be cust upon the lec 
turers, if they persist in having connexion 
with such men. I beg, therefore, to ask you 
officially, as the proper authority, what plan 
you would advise me, as well as the other 
anatomical lecturers, to adopt. Also whe- 
ther it is the intention of the Council to 





—$_$___—. 


* This may sound strange, buat it is for from 
being an absurdity. No punishment cond, of 
course, be inflicted upon the deceased culprit; 
but her own desth did not arise from the same 
eause as that of the child; and the evil intent, as 

roved by the evidence, was the same as it would 

ave been had she lived to form any other, and 
perpetrate any other evil action. 

+ A young Swiss lady, who was delivered of an 
iUlegitimate child in solitude about j419, for which 
she was at Chelmsford Assizes, but acquitted 
on the ground of ignorance of her situation. Such 
facts do occur, and perhaps more frequently than 
unfortanate young females obtain credit for. At 
the same time the — must be very strung indeed 
which es t. 


EFFECT OF BURKING ON DISSECTIONS. 


make an early representation to Parliament 
during the coming session for the profession 
and public in this particular. 

** Should your Honourable Board not be 
able to suggest any means besides the ordi- 
nary for procuring asupply, | wish to know 
whether, provided it happens to be the 
unavimous wish of my pupils, their attend- 
ance on my dissections, demonstrations, 
and lectures in Paris, will be acknowledged 
by you till the present evils in England are 
removed, 

“ As things are at present, one of the 
three following alternatives seems inevita- 
ble—to continue in league with murderers— 
close the dissecting-rooms and suspend the 
lectures—or repair to France. I await 
your advice, and remain, your very obedient 
servant, 

«“ G. D. Dermorr. 

*« 9, Gerrard Street, Soho, 

Nov. 22, 1831.” 

I subsequently received the following 
answer :— 

** Royal College of Surgeons, London, 
November 25, 1831. 

“ Sir,—I am directed to acknowledge 
the receipt of your letter of the 22nd inst., 
and to inform you that the subject is al- 
ready under the consideration of the court. 
1 am, Sir, your most obedient servant, 

« Eom. Betrovur, Secretary.” 

By this the public will have the consola- 
tion of knowing that the College is not in- 
active (and neither 1 trust is the govern- 
ment) in this matter. 

G. D. D. 
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Dr. Sicmonp, President. 


THE CHOLERA, 
ITS NATURE AND TREATMENT. 


Tue Prrstornt.—The subject, Gentle- 
men, Which has engaged your attention so 
many evenings, is again to be brought be- 
fore you, but ina new shape. It having 
been understood, on the last evening, that 
the question of contagion or non-contagion 
had received its full share of attention, we 
now proceed to the general character and 
treatment of the epidemic. ‘The gentleman 
in possession of the chair is Dr. J. Johnson, 

Dr. Jouxnson.—In order, Mr. President, 
the more effectually to economise the time 
of the Society, Thave arranged my opinions 
in the form of propositions, which | have 
numbered for the sake of reference, and 
will now read without any further delay :— 
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Propositions. 

I. That in epidemic cholera, as in most 
other epidemics, a poison or sedative prin- 
ciple, whether emanating from the earth, 
from animal or vegetable bodies on the 
earth, or engendered in the air, strikes a 
predisposed individual, and, after an un- 
certain period of incubation, produces a 
train of phenomena, forming the subject of 
subsequent propositions. In sporadic cho- 
lera the general or diffusive cause is absent ; 
but when the common exciting causes are 
strong, and the subject highly predisposed, 
severe or fatal cases will occur, where the 
symptoms cannot be distinguished from 
those of the epidemic cholera. 

If. The effects of the choleric poison ex- 
hibit a great analogy to those produced by 
the virulent contagion of typhus, and the 
c trated 1 exhalations that give 
rise to malignant fevers, remittent and in- 
termittent ; such as have been seen in Ba- 
tavia and other highly malarious places. 

III. This poison shows its effects accord- 
ing to the evidence of our senses,—first, on 
the nervous system, as evinced by the pro- 
stration of strength,—by the affection of the 
head,—by the arrest of the secretions (de- 
pendent on nervous energy), and, in fact, 
by a depression of the whole of the senso- 
rial functions, as well as those of the organic 
life. 

IV. The secondary effects of the choleric 
poison are shown in the vascular system. 
The heart acts feebly,—the circulation re- 
cedes from the surface, and the blood avcu- 
mulates in the vessels of the internal or- 
gans; decarbonisation and calorification 
cease, or are greatly diminished ; the tem- 
perature of the body falls to that of sur- 
rounding inanimate substances, paleness is 
changed to blueness, and the influence of 
the ganglionic system of nerves seems to 
be nearly suspended, if not annihilated. 

\V. It is at this period that nature appears 
to make violent, but too often unsuccessful, 
efforts, to restore the broken balance of the 
circulation and to re-establish the secre- 
tions by sickness and purging ; the ejected 
fluids being exudations rather than secre- 
tions. 

VL. If nature does not succeed by the 
above-mentioned efforts to restore circula- 
tion, secretion, and consequently oxygena- 
tion and calorification, these efforts them- 
selves prove auxiliaries to the choleric poi- 
son in destroying lite. 

VII. We are not, in our present state of 
knowledge, certain whether the spasms be 
merely the effects of the poison on the nerv- 
ous system, or an effort of nature to resist 
it; butthey, like the sickness and purging, 
= ultimately to exhaust the powers of 
ile, 





VIII. If nature (by which I mean the 
constitution), whether with or without aid, 
be able to resist the first or depressive shock 
of the poison, and institute a reaction on 
the system, that reaction, iu a great majority 
of cases, becomes a fever, exhibiting a new 
train of phenomena, and demanding a diffe- 
rent mode of treatment. If this view be 
correct, it would lead to the inference that 
the choleric symptoms constitute the first 
or cold stage of a choleric fever. 

1X. If reaction, with restoration of cir- 
culation, secretion, and oxygenation, do not 
take place, the patient dies in a state of 
asphyxia, the intellectual powers often re- 
maining but little impaired, till the last 
glimmer of the lamp of life is extinguished. 
This has been often witnessed in concen- 
trated miasmal fevers, both within and 
without the tropics. 

X. Parnotocy.—All the changes which 
present themselves in the dead body are, 
in my opinion, effects, not causes, of the 
disease ; with the exception of the conges- 
tion of black blood in the internal organs, 





which is almost the only phenomenon ob- 
| servable when cholera terminates fatally in 
|a few hours. The traces of inflammation 
|im various organs after death, indicate the 
| causes or effeots of the reactive fever, ra- 
| ther than of the cholera which precedes that 
fever. 

Xt. Trearment.—As we have no means 
of expelling or neutralising the poison, we 
can only endeavour to counteract its effects, 
and to assist nature in her remedial move- 
ments. 

XII. The primary or essential indication 
is to restore the equilibrium of the circula- 
tion, That equilibrium effected, a restora- 
tion of secretion, calorification, and oxyge- 
nation, follows. 

XIII. The balance of the circulation is 
to be restored partly by internal, partly by 
external means, but always by several means 
simultaneously employed at the very earliest 
period of the disease. 

XIV. Venesection may appear a despe- 
rate remedy, but we have a desperate dis- 
ease to combat. I proposed this measure 
many years before the epidemic broke out, 
and it has been adopted to a very consider- 
able extent, both in Asia and Europe. I 
proposed, and would still propose, vene- 
section with a two-fold view : first, to re- 
lieve the heart and internal organs from a 
portion of that deluge of black blood in 
which they may be said to be drowning ;— 
secondly, to turn, as it were, the tide of the 
circulation from the centre to the surface of 
the body. This measure I would chiefly 
confizxe to the young, the robust, and the 
previously healthy, and in them contentpo- 
raneously with, or subsequently toy the 
measure which forms my next propesition, 








XV. The first internal remedy which I 
propose, both in aid and in imitation of na- 
ture, is a stimulant emetic, as infusion of 
mustard seed, or what perbaps would be 
better, the sulphate of zinc. 1 propose this 
from a conviction founded on observation, 
that of all the means which nature or art 
ean bring into operation, the act of full vo- 
miting is the most powerful in driving the 
blood from the trunks to the capillaries— 
from the internal organs to the periphery of 
the body. It is also the most universal 
excitant of secretion in every glandular 
Structure of the living machine. Nausea 


and retching are quite different in their |g 


effects from the operation of full vomiting. 
Nausea and retching depress the power of 
the heart and nervous system, and prevent 
the blood from flowing to the surface ; full 
vomiting impels the circulation with such 
force into the superficial vessels, that it is 
extremely difficult to stop the flow of blood 
from the orifice of a vein during vomiting. I 
have seen the blood come from a vein under 
such circumstances, with all the characters, 
or at least the ap , of arterial blood. 
This ition 1s well exemplified by sea- 


sickness, of which | have had painful per- 
sonal experience. An unfortunate lands- 
man bears a close resemblance, during the 
first storm at sea, to a man with cholera, 
He staggers about the deck or clings to the 
railings of the lee-gangway, strivin 


to 
keep down the rebellious heavings of his 
own stomach, But all wo'nt do; up it 
comes, and during the first vomitings I have 
seen the blood gush from moutli, nose, and 
even the eyes of the sea-sick sufferer. From 
being actually blue with nausea, his face 
becomes red with vomiting. but the cause 
of the sickness still continuing, he ultimate- 
ly becomes pale and exhausted ; he is like 
aman who takes a fresh dose of tartar eme- 
tic after each xysm of vomiting, The 
wonder is that he does not die ; some have 
died, tis curious that Celius Aurelianus, 
who gives the best ancient account of cho- 
lera morbus, places sea-voyaging among the 
causes of that disease. 

It is but justice to state that Mr. Boyle 


and practised ful! vomiting in the 
pas sear ten vears ago ; and have 
the very best authority for affirming that 
this practice, when it was pursued on the 
Conunent, was eminently beneficial. 

XVI. As soon as vomiting has produced 
its salutary effect on the circulation, or has 
failed to produce that effect after a fair trial, 
I would propose diffusible stimuli with 
calomel and _ pe but not in immoderate 
doses. Brandy and laudanum, as the most 
readily procured, and the least likely to be 
loathed, are perhaps the best. But the 
choice of stimulants must be left to the 
practitioner; and the danger of inducing 
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subsequent inflammation should be care- 
fully borne in mind. Calome! alone would 
probably be the best medicine after the 
emetic. 

XVII. The remedies above-mentioned, 
in moderate but efficient doses, seem to 
impart vigour to the heart and nervous 
system, through the medium of the sto- 
mach, while they mitigate the spasms, and 
restrain the useless or injurious exudation 
of fluids from the intestinal canal, the mer- 
cury changing that exudation into secre- 
tien. 

N.B. Would not the inhalation of oxygen 
as be beneficial ? 

XVIIL. The external remedies are three, 
— heat, friction, and counter-irritation, 
These three means should be employed, 
not only simultaneously with respect to 
each otber, but p ly with 
the internal remedies. They should also be 
se employed, that the patient may not be 
required to throw a single voluntary muscle 
into action. Every muscular movement, 
even that of sitting up in bed, is prejudi- 
cial, or absolutely dangerous, during the 
exhausting orgasm of cholera. An appa- 
ratus permitting the application of heat, 
friction, and counter-irritation, without the 
necessity for any muscular exertion on the 
part af the patient, will be shown to the 
Society.* 

Query—As the cramps and spasms. are 
chiefly confined to the extremities, 
and as the exhausting pain of these 
cramps is in proportion to the con- 
traction and swelling of the affected 
muscles, would not fina compression 
by a bandage mitigate the spasms? 
Patients in cholera often ery out for 
the most violent extension and pressure 
of the cramped muscles. 

XIX. Propnytaxts.—Conceiving my- 
self, as well as every member of this Socie- 
ty, bound to abstain from all discussion of 
the question of contugion, I shall condense 
the subject of prevention into four words,— 
en em cleanliness, ventilation, and 
fearlessness :—in fine, the pursuance of all 
those means which tend to preserve general 
health, and the avoiding of ali those causes 
which predispose to the common, or indige- 
nous diseases of our own climate. 








* This tus consists of three separate parts 
of basket-work, capable of sliding one into the 
other, as in a telescope, and arched to support the 
blankets when placed over the patient. The smalier 
extremity is closed by a board, perforated so as wo 
admit the end of a tube which communicates the 
steam generated by the aid of a spirit-lamp. ‘The 
length of the whole trame-work corresponds with 
we | oat a tall man, bat may of course be re- 
duced by an arljastment of the sliding parts. Along 
the sides are lett apertares, through which the hand 
may be introduced for the purpose of employing 
friction.— Reporter. 
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I have thus, Sir, endeavoured to throw|example, for he had heard of several in- 
into a. series of isolated itions, the stances in which the same beneficial results 
chief points for discussion, I have conse- had appeared. As to bleeding, it was a 
quently laid myself open to a wide range of remedy much followed and recommended, 
commentary. I solemnly protest that! will He would observe, that the operation and 
not defend a single proposition, for the sake value of all remedies were best ascertained 
of argument or victory, but that I will re-| by administration in the worst form of the 
linquish each, and all of them, the moment! disease; if their wility were judged of 
that 1 am convinced of their instability. from their effect in a mild form, he con- 

Mr.-Bor se felt called upon to off-r some | sidered the judgment worth nothing. Let 
observations on the string of itions| analogy be the guide to the reason upon 
submitted by Dr. Johnson, which however| such points. I[n the worst cases of fever, 
he could not be expected to follow in the | for instance, the pulse, which had been fre- 
exact order in which they were given./ quent, the minute after attack was extinct 
There was one point to which Dr. Johnson|or nearly so—the first effect was on the 
had not directed attention, al h that |nervous system, then on the circulation. 
point was a v essential one, as forming} Where was the medical man who would 
ani t distinction between the East} bleed in the cold stage of intermittents ? 
Indian and English cholera; namely, that} Would he not rather have recourse to sti- 
in the cases of Indian cholera there was ne|mulants? Some would answer that the 
bile dejected. This was a circumstance to} blood-letting treatment had been found 
which he (Mr. B.) had been very attentive | very successful; but this answer was not 
when in India, where he had had many op-/| to the purpose: he would like to know the 
portunities of witnessing the disease. Tn en oe kind of cases in which these 
the post-mortem examinations, he had | benefits had been obtained. How many 
endeavoured to discover the cause of the| mistakes were often committed in similar 
extraordinary effects produced by cholera. | instances! Here was the disease at Sunder- 
He had observed, first, that in every fatal|lend split into various species, from the 
case there was no bile ; and secondly, that | common cholera to the most malignant, and 
in favourable cases, although the deficiency | he was quite sure that, during the preva- 
was very great, yet there was some appear-jlence of epidemics, very —_ different 
ance of it. Weil. he sought the reason of|complaints were mistaken, and placed in 
this, and found on dissection, that the/the general lump. He knew a specimen, 
biliary ducts were obstructed, and the gall) A servant on board a ship, hearing so much 
bladder sufficiently distended to cause the} of cholera, bad got drunk upon brandy, till 
obstruction, independent of spasmodic ac-/} at last he was in such a state of asphyxia, 
tion, Connecting these arances with | that those around him actually fancied that 
the symptoms during life, remedy cer-| he was “‘ taken with the cholera,” and the 
tainly appeared to be the production of bile, | mistake was very excusable. He therefore 
the absence of which in the system, was/ ventured to say that upon evidence of such 
the secret spring of the mischief, by con-/a general nature, there was no recommen- 
tributing to prevent theoccurrence of vomit-| dation afforded. He might further ob- 
ing and purging; for where the contrary! serve, that when the case was very bad, 
was the case—where there were violent) the blood could not be got to fow. There 
vomiting and purging, and severe spasms,|were many other remedies suggested. 
there the patient, so far us his experience | There was the warm-bath—a very impurt- 
went, generally recovered; but if there/ ant auxiliary; but the st care must be 
were general collapse, and the patient/ observed, or the simple removal from the 
merely made efforts to vomit and throw up| bed to the bath, would be too much for the 
bile, that patient died, although, if inter-| exhausted state of the patient. He could 
rogated, he might have answered that he} not therefore but approve of any measure 
felt tolerably well. This fact he thought| calculated to facilitate the adoption of this 
worthy of rvation, because he would} agent, such as those which been exbi- 
say that any gentleman, who had seen the | bited in the previous part of the evening, 

1 upon entering a room where two| With regard to external applications, he 
persons were lying ill of it—one perfectly| had seen great benefit arise from very hot 
quiet, the other making various contortions, | applications over the region of the stomach, 
might prophesy, that if either of them) lf merely warm, there was not the slightest 
turned out well it would be the latter.) usein them. At first it might appear harsh 
Under these circumstances, he had been in-| treatment to apply boiling water to the 
duced to make trial of emetics, and in the| stomach, but in order to be beneficial, the 
only case in which an opportunity ot adopt- | treatment must be both prompt and vigor- 
ing this plan had presented itself, he had!ous. As to blisters, they were altogether 
found it successful. 





His recommendation | useless. It was a very good practice to 


was not, however, based upon this single | make constant epplication of cloths wet 
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with boiling water and then wrang out. ports, however, would be found mention of 
Of internal remedies he would specify |a point, with respect to cholera, that was 
calomel, opium, brandy, ia, aromatic | totally different from the circumstances at- 
confection, and compound spirits of laven- | tending an attack of typhus,—he alluded to 
der, With regard to calomel, he had found | the fact of the rapid recovery, so that it had 
it pass quite unaltered. There were some|been remarked that “the patient gets up 
other remarks which he wished to notice, |and walks.” He would mention one fact, 
respecting cramps. They were not a cause, | that morning communicated to him by an 
but an outward sign. It was requisite to|old Benares surgeon, who said, that his ex- 
distinguish between the causes and the| perience had taught him always to expect 
consequences. He regarded the causes as| the flowing of blood from the arm so long 
having their operation in the obstraction of | as the spasms continned. 
the ducts by the dark-green-coloured liquid,} Ur. Corrtanp made some remarks on the 
the consistence of which was very peculiar, | specific nature of the present epidemic. 
and amongst the consequences must be| With respect to Dr. Johnson's observa- 
ranged the cramps, the disturbance of the | tions on the treatment of cholera, there was 
respiratory functions, &c. no doubt that that proposed by him was ra- 
Dr. Grecony was desirous that the opi-/ tional and correct. First, of the treatment 
nions of the Society should be ascertained | by bleeding—but before entering upon that 
respecting the identification of the disease} topic it should be recollected, that in this 
at present existing in Sunderland—in a| disease there were universally recognizable 
word, he should like first to have it settled | several grades of severity. These had been 
whether the Sunderland cholera were the | distinctly noticed in the Indian reports, and 
same as that of the continent. He would! they had also been well pointed out by Dr. 
also ask Dr. Johnson whether the treatment | Keir, of Moscow, who mentions three va- 
of the disease, which he witnessed twenty- | rieties. There was a light grade in which 
seven years ago in India, corresponded a diminution of the pulse, with purging, vo- 
with that now principally adopted in the | miting, and spasms, constituted the promi- 
present epidemic, because if that be the|nent symptoms. There was a second, in 
case, and identity being established between | which the powers of life were much more 








the cholera of India, Russia, and Sunder-| reduced; and a third, where the patient 
lund, the experience of Dr. Johnson would | was struck down as if by a blow, and the 
be of great account in the consideration of | whole foree of the attack seemed to centre 


the mode of treatment. Another question {in the epigastric region, sometimes without 
with which he must trouble Dr J. was this;|any vomiting or purging, These modes 
Had he received any further communica-|had been variously prevalent. When the 
tion on this subject from the gentleman | pest had attacked the low, marshy country, 
whose assertion he had formerly quoted,| where the inhabitants were debilitated by 
that the Sunderland cases were ‘ not|the indigenous diseases, then it had gene- 
Asiatic cholera?” rally assumed the third, or worst, character, 

Dr. Jouxson. He said, not an imported | 1t would appear that the common cholera— 
cholera. We understood Dr. J. to say also| that which was most prevalent at Sunder- 
that he had not since heard from his cor-|land,—seized upon the more robust, and 
respondent. previously healthy. Here, therefore, the 

lr. Greoory. Very well. Perhaps | bloodletting system might be full of advan- 
those members of the Society, who might | tage, as it might be also, under certain re- 
not have received the information through | strictions, in the second grade ; whereas, in 
any other channel, would be glad to hear!the third form of the disease, where the 
the opinion of Dr. Barry on this point. He powers of life were reduced to the last 
could inform them that Dr, Barry had called | verge, he deprecated the drawing of blood. 
together the medical geatlemen of Sunder- | At all events, in slight attacks it was gene- 
Jand and the neighbourhood, at whick meet- rally allowed to be beneficial, if properly 
ing he had declared, most decidedly, his seconded by stimulants. When reaction 
judgment, that the Sunderland cholera was had taken place, bloodletting might also 
identical with the Russian epidemic. jbe of service. The use of calomel was 

Mr. Seance corroborated Dr. Barry’s| proper under the same circumstances as 
opinion. The cases occurring in the North | where bleeding was beneficial. Where the 
of England had been submitted to his obser- | vis vite was drained to the lest grain, then 
vation, and corresponded in every particular | calomel must be useless, since it lay un- 
with those which be had witnessed in Rus- | changed, as had been continually proved. 
sia and India. | According to the practitioner's judgment, 

Dr. Gitcurist remarked upon the obser- | calomel might be accompanied by stimuli, 
vation that had been made on the relative|such as camphor, and opium in doses 
similarity of the patient's condition in ty-/ not too large,—he would say, large doses 
phus and cholera. In the best Indian res of camphor but small doses of opium, or 
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other stimulants as occasion might require.|exclamation from Dr. Copriann: “ All 
The violent effects on the respiratory func- the world knew that those cases were com- 
tions produced by a choleric attack, had mon to all hot countries.” 
suggested to many the adoption of the in-| Dr. Wensrer said, his object was to shew 
halation of gases. On this subject several that the cholera, eae was of 
of the Indian practitioners had made re- the same nature with the sporadic cholera, 
presentations to the Indian boards. ‘This and the next case was still more like. The 
method of treatment had not been fully in- man was attacked at mid-day. At two in 
vestigated, but the lungs were undoubtedly | the afternoon violent vomiting and purging 
a quarter in which the application of medi- | came on ; pulse extremely low; extremities 
camenta was likely to prove successful. swollen ; countenance suppressed ; feet 
He approved of friction as a useful mode of very cold. Friction, sago, and brandy, had 
counter-irritation, and contributing to re- | been employed, but the patient died. The 
store the capillary circulation. He had cholera, he bad said, manifested differences 
used with great success a combination of | according to the climate and other circum- 
spirits of turpentine and opium, with caje- | stances, such as living. Now in this 
ut, rubbed over the body with a flannel. country we had frequently cases resembling 
This in a few minutes produced a copious the cholera in every respect. He had a very 
perspiration and general redness of the (striking one two months ago, and within a 
skin. ‘That evening he had employed the few days a patient of his who had been taken 
same plan in a case of peritonitis. ‘be ap- ill in the morning, with the worst symp- 
plication was made at six, and by seventhe! toms, in twenty-four hours was a corpse. 
patient was out of danger. Another good! Now he would contend, that the cholera 
effect was experienced from this method in| spasmodica of Sydenham was essentially 


an attack of spasm, by making the applica- | the same as the present epidemic. If this 


tion along the course of the spine. Dr.! 


Copeland spoke in favour of the warm-bath ; 
particularly the nitric-acid bath. In the 
stage of re-action, enemata and purgatives 





were generally admitted, it would do much 
to allay the public excitement. 

Dr. Jouxson remarked, on the subject of 
emetics, that he had seen a letter from 


of great activity must be brought into use, | Vienna when the disease broke out there, 


together with counter irritation. 
Dr. Weaster thought it of great impor- 
tance that the identity or non identity of 


which stated that gentle emetics were 
much employed, and the vomiting directed 
to be kept up. A great object was the re- 
Storation of the circulation of the skin, and 





present cholera with the common cholera, 
should be decided before going further.| for effecting that purpose, the apparatus 
For his part, he was of opimion, that the| which had been exhibited, was eminently 
cholera coincidod with that which had pre-calculated. In India an ingenious con- 
vailed in this country, except in certain|trivance had been adopted. A blanket 
modifications caused by variety of climate | being wrapped round the patient, a tube 
and habits of living, and he deemed the | was attached to a spirit-lamp, and the end 
ague of the Lincolnshire feas, ond the low | introduced inside the blanket, when it was 
fever of the Pontine marshes to bea species | found most successful in producing per- 
of the same disease. As to this cholera, | spiration, 

a description of its most prominent symp-| Dr. Tuomson, although he had not seen 
toms might be found in Vol. IV. of the|the present epidemic, must deny that it 





‘** Transactions of the Medical Society of 
Caleutta,”’ where it is related, that out of 
a regiment, consisting of 850 men, 93 were 
taken ill in three days, and 20 died ;—from 
the *‘common cholera’ of India. This 
and others were too futal proofs that the 
present epidemic was not a new disease. 
Dr. W., pursuing the same line of argu- 
ment, read also wwo cases, in one of which 
the patient had been taken ill at four in the 
afternoon, and, when seen at seven in the 
evening the symptoms were vomiting and 
purging, with sunk eyes and looks dejected. 
Ile was treated with scruple doses of calo- 
mel, and got well. The second case was 
also distinguished by violent vomiting and 
purging. Calomel, in scruple doses, with 
laudanum, and three bieedings, had the 
desired effect. 

Here the speaker wag interrupted by an 





accorded with Sydenham’s spasmodic cho- 
lera, Was it probable that, if this were 
the case, so many intelligent and scientific 
men in every part of Europe would so long 
have looked upon the cholera as a disease 
sui generis? He would refe; to the writings 
of Dr. Titler, who saw the pestilence 
when it first broke out in Jessore, and who 
described it as specific in its operation, 
and distinct in character from the cholera 
spasmodica, Whatever the source of the 
virus, the poison was assuredly one of the 
most powerful sedatives that had ever 
exercised their baneful influence on the 
human body. Titler had said, that its 
effects were similar to those of a tobacco 
enema, too powerful for the patient to sus- 
tain; and the collapse following the ab- 
sorption of this morbific poisou was said to 


resemble that produced by the dead!y da- 





INJURY TO THE FOREARM. 
twra feror, A person who had seen these | the ont pee, which, being so near 


t them, and they the centre circulation, would be more 


effects could never f , , 
wea to yield a sufficient quantity of 
blood. 


were not recognisable in the English cho- 
lera, Ifthese accounts were correct, what. : 
must be the inference? Why, that inthis, Mr. Huyt inted attention to the last 
disease there was some peculiar affection of report of Dr. , the information con- 
the respiratory nerves, in consequence of tained in which he deemed highly import- 
an accumulation of blood in the vessels| ant. What he alluded to, was the state- 
round the heart, and of course an obstruc- ment, that those who had as yet suffered 
tion of the functions of that organ sufficient from the cholera in Sunderland, were the 
to check all the powers of life. The object, aged, the intemperate, and ead eames. | 
therefore, was evidently to rouse the diseased. With regard to bleeding as a 
energies of the nervous system, so as to remedy, he agreed with Dr. Whiting that 
restore the vis vite. What was the power when the vessels were turgid with blood, 
of stimulants? Ammonia bad been found even in a state of collapse, it might be ad- 
extremely efficient, as was shewn in a case Vantageous to bleed, and thus give a greater 
related by Titler. The body of a man, chance to the patient by the removal of the 
who had perished by the cholera, was laid obstruction to the circulation. 
in front of a small house, where a sentry) Dr. Jonnsow replied to some of the re- 
was keeping. guard. The soldier was at- marks which had been made. The ag | 
tacked, and shortly in articulo mortis, so| or non-identity of common cholera, wi 
that when Dr. Titler saw him, there was | this present epidemic, was not to be learned 
no symptom of life left, yet, with a from symptoms: cases were continually 
very creditable presence of mind, opening Occurring in various parts of England ex- 
the soldier's mouth, he poured down actly corr ia symptoms with the 
his throat a large quantity of ammo- Indian cholera, Within this week, a jour- 
nia, with opium. This had the desired neyman tailor, whilst walking along near 
effect; after a short interval the ‘“‘ dead | Hanover-square, suddenly fell down with a 
man” began to breathe, and finally re- suddenattack of apparent cholera. The pa- 
covered. As to bleeding, it was worse tient was quickly attended by two surgeons 
than useless, under circumstances where | who resided in the neighbourhood, and he 
there was such a depression of vital energy.|(Dr. J.) being sent for, went directly, 
He would only hazard blood-letting under|and found the man vomiting continually, 
very uliar circumstances. Calomel | the lips blue, the recti muscles drawn into 
might had recourse to with advantage | folds, with, in fact, all the symptoms of 
in an irritable state of the stomach, so as, cholera. Having placed him in a hot bath, 
to allow stimulants and cordiuls to remeia | and preseribed for him, he found him in 
on it. In puerperal fever, when the irri- | about two hours in the stage of reaction ,— 
tation of the stomach was very great, he | face turgid, skin warm, fluttering pulse. 
had given 12 grains of calomel, with stimu- | Well, here was every symptom of the Blue 
lants, for instance opium, and the opium Cholera ; the magistrates and the Board of 
might be washed down with ammonia. Health were alarmed, and every one had the 
Dr. Wurrixc, not being a member of | deepest anxiety to know whether it was 
the Society, availed himself of the privilege | Asiatic cholera. Under proper treatment 
allowed to visitors of making a few remarks, | the patient soon recovered, and the next day 
He expressed his approbation of Dr. Joha- | was seated in his shop engaged at a pair of 
son's propositions. Alluding to some of! breeches, and it turned out, that the even- 
the points in dispute, he would ask—Was | ing before the attack, he had been aeing 


the mode of treatment the same in the various 
forms of the epidemic? If so, he saw no 
use in cavilling about the distinction be- 
tween them, the object undoubtedly being 
to restore the equa'ity of the circulation, so 
as to make the b,ood flow from the heart into 
the smali vessels. He mast acknowledge that 
he had heard doctrines respecting the blood 
to which he could not assent. It had been 
said—‘* Don’t bleed, because the state of 
the patient is so low.” But he would only 
refer to some cases of fever, and would say, 
Employ blood!etting in order to relieve the 
heart, and get it to contract. If no blood, 
however, could be got, as some remarked, 
then he deemed it wrong to give stimu- 
lants. In openivg a vein he should prefer 





sumptuously upon pickled pork, washe 
down by strong doses of bad porter. Now, 
had he (Dr. J.) attempted to delineate the 
appearances ef the true Indian cholera, be 
could not have done so more correctly than 
by describing those here exhibited. 
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INJURY TO THE HAND AND ARM, 
TIFICATION. AMPUTATION, 


MOR- 


Martha Underwood, servant, aged 27, ad- 
mitted into Anne’s ward, 12th November, 
under the care of Mr. White, on account of 
severe injury of the fore-arm occasioned by 
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a fall, the hand passing through a square of | the uselessness of that instrument. In this 
glass, and the arm striking along the frame. we think he failed; it required great exer- 
All the flexor museles of the hand were cut tions on his part to restrain the bemor- 
away from the internal condyle of the hu- | rhage, and it was done but very imperfectly. 
merus, as also the flexor sublimis per- | Several ligatures more than necessary were 
foratus and flexor longus | pny muscles, | applied. 

the injury extending half-way down the, 20th. Has had a good night ; pulse 95; 
arm, and as deep, at one point, as the in- little thirst, and comparatively little pain. 
ter osseal ligament, the muscles hanging| 9th. Since that period the patient has 
by their tendons to from four to five ier gone ov well; the elasticity of her constitu- 
The radial artery was divided just at its tion has thrown off all bad symptoms; the 
bifurcation as well as the ulnar, The stump is healing, and she is convalescing. 
woman had Jost an immense quantity of | 
blood, and was nearly im a state of syn- | cask OF JOSEPH HICKS, CONTINUED FROM 
cope. Mr. White immediately tied the | PaGE 315. 

wounded artery, restored the muscles, and | Nov. 29. The riteneal Sef “_ 








applied a suture and bandage in the hope of! 
saving the limb. Sir Anthory Carlisie 
thought it would be best to amputate im- | 
mediately, as the woman would never 
regain the use of the hand. She was put) 
to bed, and had wine given her. 

14th. Seems a little revived ; infiamma- 


tion has set up to a considerable extent ; | 


the fermenting poultice was applied, to 
promote the sloughing of the parts, 


15th. Mr. White saw her in haste ;' 


the arm had retained its ay up to this | 
moraing; but now (noon) the hand is life- | 
less. The skin has taken on the appearance | 
of mottled soap, an infallible sign, says | 
Mr, Guthrie, that gangrene has occurred. | 


The constitutional symptoms were not} 


violent, nor had the inflammation extended | 
above the elbow ; but the wound discharged 
considerably. Mr. White remarked, that it | 
was a case where amputation need not be 
hurried, as the mortification arose from a| 
mechanical cause, and not from any pecu- | 


liari itution. hould, there- | ,. ‘page tee 2 : 
iealty of congtination. Se sheukl, Chose jlimb, the tumour is diminishing, and quite 


| free from pulsation. He has perfect sensa- 


fore, wait a few days, especially as the 
woman entertained a great horror of am- 
putation. 

17th. The arm ifflamed half-way up to 
the shoulder, and the discharge from the 
ulcer very offensive; still the operation 
was deferred until Saturday. ‘The arm 
went on mortifying, and on Saturday two- 
thirds of the fore-arm were completely 
black ; no lne of demarcation; the mor- 
tification apparently spreading. Mr. White 
performed the operation above the elbow, 
after Mr. Guthrie's method, by making a 
circular incision, through integuments, 
fascia and muscles at one cut down to the 
bone, and afterwards scooping out the 
muscles with -the point of the knife. The 
time occupied until the bone was off, was 
one minute and a half. Mr. White re- 
marked, that in endeavouring to save half 
a minute by this method, he had lost halt 
a minute, not being familiarised with the 
operation, No tourniquet was applied, by 
Mr. Guthrie's wish, as he was desirous of 


demonstrating to the gentlemen assembled 





was at length subdued by repeated vene- 
sections ; the blood drawn amounted alto- 
gether to fifty ounces, and was always very 
much buffed. The tympanitic intumes- 
cence of the bowels has gradually subsided, 
and the abdomen is now soft and flexible. 
The pulse has varied from 110 to 136, and 
is now 92, soit, and regular, The bowels, 


| after being obstinately costive, are brought 


to their regular action. The respiration 
was for some days a good deal accelerated 
and suspirious; it is now comparativel 

tranquil. His confidence has never abated. 
His sleep was short, fitful, and unrefreshing, 
but has been rendered somewhat salutary 
by the exhibition at aight of colchicum, 
combined with the liquor opii sedativus in 
the proportion of a drachm of the former 
to forty minims of the latter. He is greatly 
emaciated. His countenance is placid. His 
appetite is feeble, and he only takes a little 
tea, and very light aliment. The circula- 
tion is now completely established in the 


tion in the affected limb. The wound is 
healed to within an inch of the inferior 
commissure of its lips, where the main 
ligature protrudes. Mr. Guthrie has been 
indefatigable in his attendance, visiting the 
man three times daily, and he Lidenlioe 
self sanguine as to the result. 





ST. THOMAS’S HOSPITAL. 





FUMIGATION FOLLOWED BY BLOODY 
SALIVATION, 


Extten Davis, a well-looking young 
woman, about twenty-five years of age, 
had been admitted, on the 29th of Sep- 
tember, into the Magdalen Ward, under 
the care of the senior surgeon, for ve- 
nereal ulceration of the labia. She says 
that she has taken a few pills, under the 
direction of a general practitioner at Cam- 


berwell, but they did not affect her mouth 





in the slightest degree; since her ad- 
mission into the hospital, she had merely 
taken Plummer'’s pill in small quantities. A 
few days ago, the sore of the vagina hav- 
ing assumed a sloughing character, Mr. 
Travers ordered the fumigation with cinna- 
bar (red sulphuret of mercury). Fumiga- 
tion has been applied only four times, and 
to-day, Oct. 10, we find the patient in the 
following state :—The inside of the mouth 
and gums are excessively swollen; the 
tongue also is enlarged, and projects a lit- 
tie from the mouth ; there is a most abun- 
dant discharge of saliva, mixed with blood, 
from the mouth and gums; the girl feels 
very weak ; her pulse is small and quick, 
ite skin hot. Ordered to omit fumiga- 
tion and pill, to wash the mouth with the 
gargar. boracis, and to have wine sago 
during the day. 

12. Salivation is still profuse, and the 
discharge of b!ood from the gums is little, 
if ata!l abated; the swelling of the internal 
parts seems to have increased, and the side 
of the face ard neck have participated in 
the general affection; from the disinclina- 
tion, and indeed difficulty, which the girl 
feels in attempting to speak, it is not easy 
to ascertain the state of her sensations ; but 
the pulse is still very quick and weak, and 
the patient is reduced in strength. 

14. The only improvement to be ob- 
served in the state of the petient is, that 
the quantity of blood mixed with the saliva 
is much diminished, but the latter flows as 
profusely and incessantly as before; the 
system still feels the irritation, and the 
state of the pulse indicates that it is con- 
siderably affected. 

Opii, gr. 8s. om. noc. 
Vini rubri, 3}. indies. 

20. The discharge of blood has now dis- 
appeared almost completely, tinging the 
saliva only now and then. The external 
swelling of the face is reduced, the strength 
of the patient has rallied, but the salivation 
is still rebellious ; the tongue hangs a con 
siderable way out of the mouth, and the 
papille seem red, enlarged, and, as it were, 
injected, Mr. Travers fears that glossitis 
may be about to ensue. 

22. The redness of the tongue is disap- 
pearing ; itis also less swollen; the sali- 
vation still abundant, but seems rather on 
the decline. From this period the girl 
gradually improved, and the irritation of 
the salivary apparatus has subsided. 

Mr. Travers considers this as a well- 
marked example of the effect of idiosyn- 
crasy, whence a small quantity of medicine 
has produced most severe effects. It may 
be remarked that the girl took only a few 
grains of Plummer’s piil before her admsi- 
sion, and was submitted to fumigation not 
wore than four umes. 


CORRESPONDENTS. 


Mr. Eowarp Munnay, of 46, Lower 
| Belgrave Place, requests us to state, with 
‘reference to the letter signed ‘ Inspector,” 
page 230, relative to the examination which 
| took place for the Clinical Assistantship of 
;the Westminster Hospital, that that com- 
/munication did not in any way emanate 
from him ; and that he is not responsible 
either for the assertions or opinions con- 
tained in it. He adds, that had it been his 
| intention to call in question the conduct of 
| the gentlemen alluded to, he should have 
considered it incumbent on him to attach 
| hisname and address to the communication, 





CORRESPONDENTS, &c. 


Letters have been received from Dr. 
M‘Kennon—Mr, Melroy—Mr. PD. Richards—Mr. 
Herapath —Dr. Corbett —An Observer of Bats— 
| De. Ryan—An Unflinching Lancetite—A Medical, 
Political, and All-in-all Reformer — Mr. George 
Evans— V iator—-Medicos—A Worcester Apprentice 
— Mr. Dewhurst—Caius—Mr. D. Richar —Mr. 
P.C. Blackett, R.N.—An University Stadent (2)— 
Castigator—A Student of St. George’s—Mr. T. 
Henderson—Mr. H. Wishey—Aliquis—An Invalid 
Subscriber to Tnx Lancet, and many others. 

P, P. P. Nowonder. Owls feed upon 
Bats—a species of prey which is not to be found so 
abundantly in the neighbourhood of Somerset House 
as about the walls of the West-end hospitals. No- 
thing less could be expected than that the ill-con- 
structed nest should suffer some severe damage in 
its removal from Windmill Street to the Strand. 
Besides, what a stupid ow! was it, which could sup- 
pose that a new “ College’? was better suited to its 
beckings and whoopings, than the whistling cre- 
vices of an old rotten establishment. 

Philo-Medicus. We are not acquainted 
with the ingredients which com the Indian 
pills mentioned by our correspondent, but if he be 
particularly desirous of the information, we may 
endeavour to ascertain their composition by insti- 
tating an analysis. 

M. Berthollet, M.Guisard, A Phrenologist, 
Mr. Addams, Sir W.J., A Friend of Mr. Godwin, 
and many others. The paper of Dr. Elliotson, in 
reply to the attacks on phrendlogy in our last, was 
not concluded. The remainder of the paper was 
read at a subsequent meeting of the Society, and we 
should have published our report of it this week, bat 
the great abundance of matter we had already in hand 
compels us to delay it fora week. The reply to 
Mr. Godwin is contained in the portien that we have 
yetto insert. 

A. R.K. **Secrecy” is certainly proffer- 
ed, and in no case, under the most pressing circum- 
stances, would the name of the writer be given 
up if it should be proved that he had been correct in 
his statement of facts. Upon these terms the re- 
porter, we think, cannot object to farnish us with 
his address. The report is clearly written, but the 
account of the p»st-mortem examination has to ren- 
der the entire document of value in its present 
shape. We expect, however, soon to be put in pos- 
session of the testimony of another eye-witness, by 
whose means itis probable that the existing hiatus 
might be filled up. 

H. H. A visit to London is not necessary. 
Diplomas from the Faculty of Physicians and Sur- 
geons, Glasgow, are suilicient qualificati The 
subscription to the Eleemosynary Fund,as it at pre- 
sent exists, is onejguinea a year ; the fee for the di- 
ploma, to prectitioners, 3/. 3s. The offices of the 
Coliege are at No, ¥, Lancaster Place, Swand, 














